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ABSTRACT
This study analyzes the attitudes and beliefs with regards to trauma-informed care, of
certified staff members at one public high school, in a public school district, in the southeast
valley of Phoenix, Arizona. Previous studies have demonstrated that the attitudes of certified
staff members have had a large impact on the implication and effectiveness of traumainformed care within schools. The certified staff members went through several trainings to
increase their trauma-informed readiness, help them identify struggling students, and build
trauma-informed strategies when working with students. The relationship between these
trainings and the overall attitude of certified staff requires further research to understand. The
Attitudes Related to Trauma-Informed Care (ARTIC) scale will be utilized to assess the
empathy of certified staff members, their personal support of trauma-informed care, the level
of support they feel comes from leadership, and their confidence level in providing traumainformed care. A regression analysis was completed to compare the means of the staff’s
ARTIC scale scores to the number of trainings completed. The regression analysis showed
that ARTIC scores were not impacted by the number of training sessions staff members had
attended. Descriptive statistics were used to compare the mean scores of staff members in
different subcategories. There were minimal differences, mostly not statistically significant,
in ARTIC scores based on several subcategories, except for the type of education pursued.
Educators with a Master’s in Counseling had significantly higher ARTIC scores. The
implication is that many staff members in a school will benefit from TIC specific training,
similar to the training programs offered for Master’s in Counseling programs.
Keywords: Trauma-Informed Care, Schools, Attitudes Related to Trauma-Informed
Care (ARTIC), Administration, Teachers, Counselors, Special Education
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CHAPTER ONE: INTRODUCTION
Overview
In Chapter One, the researcher reviews the problem statement, purpose statement, and
research questions for the current study. This chapter also includes a description of the need
for research on the attitudes of certified staff members (i.e., teachers, counselors, and
administrators) regarding the gap in research on the subject of trauma-informed care (TIC) in
schools. The research questions proposed are related to staff’s attitudes about TIC, how those
attitudes may be related to the number of trainings given at that high school, and whether the
educational background of the staff member influences their level of TIC.
Background
Need for Trauma-Informed Care
Adverse childhood experiences (ACEs) are becoming more recognized. ACEs are
defined as any traumatic experience including abuse, neglect, substance abuse, mental illness
in the home, the absence of a parent, and parental divorce or separation (Soleimanpour et al.,
2017). The Center for Disease Control (CDC) surveyed adults regarding their childhood
experiences and reported that ACEs have occurred in the lives of over 60% of adults
surveyed in the United States (CDC, 2020). In the state of Arizona, the percentage of children
who experience two to three ACEs is 5% to 10% higher than the national average, showing
27%-37% of Arizona’s children have experienced two or more ACEs (Arizona Governor’s
Office, n.d.). In order to become more trauma-informed, Arizona has included the goal of
training and supporting the providers who service children who have been exposed to ACEs,
including certified staff members.
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Why TIC in Schools?
Twenty-seven to 37% of Arizona’s youth enter the school system struggling with
ACEs and are expected to perform similarly, both academically and socially, as their peers
(Arizona Governor’s Office, n.d.). Due to past or current ACEs, cognitive functioning is
negatively impaired, such as long-term and working memory (Majer et al., 2010; Wang et al.,
2016). Over the last several years, the State of Arizona has increased its trauma-informed
care practices. Recently, these efforts have included the use of the public school system to
identify and service children. According to Brunzell et al. (2015), school is the most reliable
and constant part of many children’s lives and is therefore the best place for delivery of
services. Allison and Ferreira (2017) found that school-based interventions for ACEs have
decreased barriers to learning, increased attention spans of students, and increased academic
achievement. Blodgett and Lanigan (2018) discovered that an increase in ACEs causes an
increase in school related problems. Children who have experienced ACEs are at a greater
risk for repeating a grade, increased learning and behavioral issues, early sexual activity, and
suicidal thoughts (Soleimanpour et al., 2017). The neurological and psychological damage
caused from ACEs is directly correlated with increased suspension rates, failing grades,
language delays, lower academic achievement, and an increased need for special education
services (Brunzell et al., 2015). In the school setting, students are triggered by
unpredictability, transitions, sensory overload, feeling called out or disrespected, and
confrontations (Nealy-Oparah & Scruggs-Hussein, 2018). When staff members understand
this impact, they can design appropriate social/emotional lessons, classroom procedures, and
expectations and can respond to students with a trauma-informed care approach.
Administrators who understand the impact of ACEs can implement disciplinary strategies
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and better address the therapeutic needs of the student as part of a larger intervention
including teachers and other administrators for students adversely affected by ACEs while
providing appropriate interventions and consequences.
Pawlo et al. (2019) found that an effective trauma-informed program creates a
positive school environment by focusing on emotions, appropriate planning, and appropriate
supports. A positive school environment includes safe and predictable routines, caring and
helpful adults, as well as clear and consistent rules that are communicated clearly (Bosworth
et al., 2011). Creation of a positive school environment is set by adjusting the attitudes of the
staff members including teachers, counselors, and administration. Vaz et al. (2015) found that
teachers’ attitudes regarding their students’ behaviors affects teachers’ ability to understand
the problem and implement the appropriate intervention. With this knowledge, the training
sessions that certified staff members complete should positively influence their view of TIC
and inform them of how to work more effectively with children.
There are programs that can facilitate the implemention of a TIC approach in school
systems. In particular, two approaches can facilitate this implementation: response to
intervention (RTI) and positive behavioral interventions and supports (PBIS), which are
focused on training teachers and setting up classrooms (Nadeem & Ringle, 2016). The PBIS
program is utilized in all schools within the school district that is the subject of this study.
This program utilizes a multi-tiered approach to social, emotional, and behavioral problems
with the goal of improving the school climate (Federal Commission on School Safety, 2018).
The appropriate implementation of these programs is dependent upon the attitudes of staff
members and the support of administration. When administration supports professional
growth and changes in school programing, there are positive changes in staff attitudes and
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behaviors for these events, especially in an increasingly remote educational setting where
administrators are relied on more than ever for effective and efficient communication
(Bechtel & O’Sullivan, 2007; Grovogui, 2019; Heck et al., 2008). Administrational support
has also been linked to teacher job satisfaction with positive effects on teacher workload (bin
Nordin et al., 2021). When administrators utilize this program and information for trainings,
there is a greater likelihood of the staff also utilizing the program (Palmer & Noltemeyer,
2019). Encouraging administrator commitment to a program may increase the effective use of
that program among the staff and ensure consistency when implementing the program at the
school (Palmer & Noltemeyer, 2019).
At a high school in the Southeast Valley of Phoenix, Arizona, staff members have
been through several trainings over the past 5 years. These trainings include strategies for
deescalating student incidents, self-care, recognizing signs of trauma, discrimination,
building relationships with students, and recognizing drug use in students. In addition, the
members of the special education team and counseling team are specially trained. To receive
a master’s in special education, educators complete classes that teach them about behavioral
disorders, the causes of behavioral and learning issues, and interventions for these students.
Special educators are not specifically trauma trained; however, they are trained to recognize
individual needs of students, plan for individualized social-emotional and academic needs,
and adapt their classroom management plan or expectations. This higher education level may
prepare special educators to better implement TIC. Counselors are also trained to recognize
the individualized social-emotional needs of their students, counsel their students, and
respond in crisis situations (University of Phoenix, 2021). Counselors have more TIC training
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during their education process, and this may relate to their attitudes related to TIC (Reinbergs
& Fefer, 2018).
Attitudes Regarding TIC and the Impact on Children
Trained teachers possess greater confidence and therefore are more willing to
intervene with at-risk students (Walsh et al., 2013). For this reason, the high school in which
this study took place has offered at least one training to staff members each year. Teachers’
perception of their students increases the delivery of trauma-informed care for students in
schools (Chafouleas et al., 2019), which indicates that an increase in attendance of training
sessions effectuates an increase in the use of TIC. Seven training sessions have been
conducted with teachers at the target high school in the Southeast Valley of Phoenix, Arizona
without any assessment of its impact on their professional development or impact on student
outcomes. For the current study, the researcher sought to analyze how those sessions
influenced staff members’ attitudes of TIC. Membride (2016) found that programs involving
the entire school, including all programs and staff members, offer greater support for
students’ mental health needs. To positively impact students, schools need to determine
whether the training sessions elicit a positive change on the school culture and staff members
and help to incorporate attitudes and beliefs into all programs.
Attitudes of Leadership and Attitudes of Staff
Character education programs, including PBIS, work best when adopted into the
whole culture and are established as a priority by the leader of the school (Federal
Commission on School Safety, 2018). The key to successful program implementation is
collaboration within the school community (Cressey et al., 2015). This type of cultural
change is adopted through a new way of thinking about behaviors and learning. Storey et al.
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(2016) found that a core condition of cultural change in schools includes “demonstrated
administrational leadership.” Coleman (2020) found that leadership’s commitment to the
cultural change of a school was vital to the success of that change. When the principal was an
active leader, for example, the cultural change became essential and was made a priority in
the entire school (Storey et al., 2016). The principal set the vision, was a powerful influence,
and was supportive throughout the process (Storey et al., 2016). These studies focused on the
leadership in the school, the implementation of the program, and the documented student
success. Future research is necessary to understand whether training sessions influence a
positive change on the attitudes and beliefs of staff members related to TIC.
In addition to administrators, school counselors are leaders on campus. Their ability
to advocate for and support system-wide change can ensure the social-emotional and
academic success of students (ASCA, 2020; Cressey et al., 2015). The role of the school
counselor includes being a resource for other staff, being involved in the implementation of
programming, supporting school programs, and supporting staff members as they recognize
students in need of referral (ASCA, 2020; Goodman-Scott & Grothaus, 2018). One of the
most important factors in school-wide systematic change is dedicated leadership and the
collaboration between school staff members (Cressey et al., 2015). School counselors can
support teachers and collaborate with administrators (ASCA, 2020; Goodman-Scott &
Grothaus, 2018).
In summary, a cultural shift in the attitudes of staff, counselors, and administrators
regarding TIC may have the greatest impact on students and make the most impactful culture
change within the school. This local public high school has adopted the use of several
training programs, including PBIS, Child abuse: Mandatory reporting and Diversity
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awareness, both provided through SafeSchools. Staff members are expected to utilize the
knowledge from these training sessions to identify and service children affected by ACEs.
Adminstrators and counselors are leaders on a campus who have provided these training
oppostunities and have completed the training sessions themselves. There is a gap in current
research regarding the training sessions and educational backgrounds of certified staff
members related to their attitudes of TIC. Training sessions that include SafeSchools, deescalation, suicide prevention, relationships and rigor, and crisis prevention training were the
focus of this study. Because teachers have the most contact with students, understanding the
current attitudes of teachers and their perception of TIC will provide schools with guidance
on program changes that may have the greatest impact.
Problem Statement
Around one-third of Arizona’s population of children are struggling daily because of
one or more ACEs (Arizona Governor’s Office, n.d.). These children come through the
public school system where multiple staff members interact with them. Because school is the
most consistent part of a child’s life, it is also the best place to recognize the signs of ACEs
and provide services (Merikangas et al., 2011). Staff members who can recognize children
affected by ACEs will be able to properly interact with these children and help to avoid
further trauma, making a positive change in the lives of children. The most successful
trauma-informed care comes when it is incorporated into the school culture (Nadeem &
Ringle, 2016). Schools can provide counseling to students as well as implement traumainformed teaching strategies (Brunzell et al., 2015). Administrators interact with students
during times of discipline and times of celebration. Administrators who are trauma-informed
commit to a school-wide cultural shift that focuses on social-emotional learning (O’Conner et
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al., 2017). Leaders on campus decide on needed trainings, organize these trainings, and set
aside time for staff members to be trained. This is a powerful influence that sets a vision and
encourages school-wide cultural change (Storey et al., 2016). When training for TIC, leaders
need to know whether the training sessions have had a positive cultural change on the
attitudes and beliefs of their staff.
Appropriate trauma-informed care may elicit a leadership-driven cultural change in
schools (Coleman, 2020). It is not enough to have a few staff members utilizing traumainformed care procedures and discipline. There is a need for a cultural shift within each
school that is driven by school leadership and staff trainings (Federal Commission on School
Safety, 2018). This cultural shift comes from a change in the perspective of the educator from
viewing the student as oppositional to viewing the student as affected (Thomas et al., 2019).
The problem is that the number of trainings staff members complete as well as the attitudes
of staff related to TIC have not been fully studied or understood. At this high school, there
have been several trainings without a comprehensive understanding of the effectiveness of
those trainings on the staff members’ TIC perspectives. Future research is necessary to
evaluate the attitudes of staff members reflecting on the TIC trainings and leadership support
(Coleman, 2020).
Purpose Statement
The purpose of this study was to analyze the attitudes of staff members related to TIC
and their trauma-informed confidence at one public high school in the Southeast Valley of
Phoenix, Arizona. Analyzing staff attitudes in relation to the TIC training sessions was a new
way to evaluate the effectiveness of this training. There were two independent variables for
this study. The first independent variable was the education level of the staff members at this
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high school: bachelor’s degree, specific master’s degree, or doctorate degree. The second
independent variable was the number of trainings that the staff members at this high school
had been through. The dependent variable was the staff’s scores on the ARTIC scale. The
certified staff members included teachers, counselors, and administrators. The ARTIC scale
results provided one overall score for all staff at the school and seven subscale scores. The
ARTIC scores were also compared to the number of training session completed, the
education level of the staff members, and the department the staff member was associated
with. This helped to answer the question of whether the training sessions had any effect on
the attitudes of certified staff members with regards to TIC. By grouping the results by
educational background, the researcher was able to analyze whether the educational
background of the staff affected their attitudes related to TIC. These results were useful in
understanding the effectiveness of past trainings and the areas of need for future trainings.
This study contributes to the research by indicating whether the trainings provided are
effective for increasing TIC attitudes in schools.
Significance of Study
In this study, the researcher analyzed the effect that the number of completed
trainings may have had on the attitudes of staff members regarding TIC. In addition, the
researcher assessed whether the educational background of the staff member related to their
attitude regarding TIC. Building on other studies that have used qualitative methods to assess
a change in TIC beliefs, a quantitative method was utilized to assess attitudes related to TIC
(Damian et al., 2019). Effective TIC must involve the whole school community (Reinbergs &
Fefer, 2018). The study results indicated that the number of training sessions did not have an
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effect on the TIC culture of the school. The researcher also provides suggestions regarding
areas of need for future staff trainings.
Collecting data from one high school in the Southeast Valley of Phoenix, Arizona
may help other public schools within the state of Arizona create a TIC culture within their
schools. Staff members, after trainings, incorporate a TIC approach when they feel
empowered (Damian et al., 2019). In addition, Reinbergs and Fefer (2018) found the attitudes
of staff were positively affected by TIC training sessions; however, their attitudes were only
assessed within the classroom setting. Trainings have provided knowledge on TIC; however,
there is a gap in the research regarding whether that knowledge changes the attitudes of
certified staff (Damian et al., 2019). Another gap in the research is whether the training
affects the long-term overall attitude regarding TIC (Reinbergs & Fefer, 2018). The current
study assessed whether the staff members felt empowered by their ability to provide TIC.
Liang et al. (2020) utilized the Attitudes Related to Trauma-Informed Care (ARTIC) scale
among junior high school staff members and showed that completed training sessions on TIC
had a positive change on the attitudes of TIC for staff members, regardless of the length of
the training sessions. These researchers also found that the number of years in education and
the previous TIC training sessions did not change the attitudes of staff (Liang et al., 2020).
This current study did not support these findings, but future analysis should be completed to
build on these findings. Future studies can examine the findings from Liang et al. (2020)
along with the current study to explore the differences between the training sessions and the
attitudes of TIC. In addition, because the teachers’ educational backgrounds had an impact on
the ARTIC score, future analysis could build on both studies with regards to how well-trained
staff can impact school culture. Finally, this study found that there were no significant
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differences between departments, indicating that training sessions were received the same by
all staff members.
Research Questions
The following research questions guided the current study:
RQ1: What are the attitudes of staff members related to TIC at a public high school in
Southeast Valley of Phoenix, Arizona?
RQ2: Do the specially trained staff members in special education, counseling, and
administration have higher ARTIC scores than the general education teaching staff?
RQ3: Does the number of training sessions staff members have been through relate to
their attitudes related to TIC?
Definitions
ACES. Adverse childhood experiences (ACES) are negative experiences in childhood
that usually include one or more types of abuse and can have a tremendous impact on future
victimhood or perpetration of violence in individuals’ lives as well as their overall lifelong
health and opportunity (CDC, 2020).
Attitude. Attitude is the degree to which staff members think positively about TIC.
Certified school staff . In Arizona, certified school staff include licensed teachers and
administration such as the superintendent, principal, or supervisor (Teachingcertification.com, 2021).
Chronic or complex trauma. Chronic or complex trauma refer to multiple traumatic
occurances over a long time period that threaten the physical and/or mental health of an
individual (Brunzell et al., 2015; Nealy-Oparah & Scruggs-Hussein, 2018).
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Trauma-informed Care (TIC). TIC is a trauma-informed approach that includes an
understanding of trauma and an awareness of its impact (SAMHSA, 2014).
Summary
Staff members at the targeted high school in the current study had been through
several trainings, and there was a lack of understanding regarding how those trainings
affected their attitudes and beliefs of TIC. Staff members had been through a minimum of
two trainings each year for the past 4 years. The purpose of this study was to analyze the staff
members’ attitudes regarding TIC and to compare those results to the number of trainings
that staff members had been through as well as their educational background. Staff members
who had been through the most trainings should have had the highest level of TIC. The
results of a regression analysis indicated the number of trainings did not have a significant
effect on the staff member’s attitudes and beliefs. Descriptive statistics were used to evaluate
whether different educational backgrounds have influenced the TIC attitudes of the staff.
These scores can provide a plan for future training and supports that may elicit the most
positive TIC growth for all staff members.
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CHAPTER TWO: LITERATURE REVIEW
Overview
In Chapter Two, the researcher provides an overview of both seminal and recent
literature related to trauma-informed care in the public school system. First, the theoretical
framework guiding the current study is presented. Next, the impact that ACEs have on a
developing child and the impact that TIC can have on children is reviewed. The current need
to improve TIC within the school system as well as the importance of staff trainings for TIC
are also reviewed. Finally, the researcher reviews how the number of trainings and years
working at the school may affect the attitudes of TIC.
Theoretical Framework
The theoretical framework guiding the current study was the theory X and theory Y
developed by Douglas McGregor in 1960. These theories relate to the style of management
adopted by leaders, which can be either authoritarian (theory X) or participative (theory Y)
(Kopelman et al., 2012). McGregor explained how each style of management can affect the
motivation and engagement of the subordinates.
Theory X is an authoritarian management style, which consists of the managers’
pessimistic perception of their subordinates if they are unmotivated and unengaged. This
assumption drives the managers to adopt an approach that is controlling, and employees are
not encouraged to take on additional responsibility and are not awarded for reaching their
goals (Kopelman et al., 2012). This approach is likely to make employees more disengaged
and uninterested, leading to decreased productivity.
On the other hand, theory Y is a participative management style. The managers have
an optimistic and positive outlook on their subordinates as well as a decentralized approach
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to management and delegation. In this approach, managers encourage employees to carry out
additional responsibilities to develop their skills and knowledge (Kopelman et al., 2012). It is
different to theory X, as managers encourage employees as opposed to controlling staff, thus
promoting their independence and proactivity. Both management styles can be applied in the
public school system and can explain the management style that teachers adopt toward their
students.
Business theory becomes less useful when working with traumatized students or
students with other mental health concerns that may interfere with their willingness to
participate alongside their overall wellbeing. Thus, the focus must shift to engaging them
according to a trauma response. ACEs are so prevalent that over 60% of adults recall
experiencing at least one ACE before the age of 18 (CDC, 2020). ACEs are the root of many
mental health, social/emotional, and academic issues among children (CDC, 2020). These
events are typically traumatic in nature, and as a result, damage the child’s sense of stability,
safety, or ability to bond with other students or their teachers. Prolonged exposure to ACEs
can have a variety of negative effects on the child’s development, especially in relation to
learning, decision making, attention, or stress management (Dutil, 2020). As a result of these
challenges, the children are often more vulnerable to learning difficulties and are likely to
need appropriate leadership from teachers to support them with these difficulties. If
intervention is begun early, however, there are many positive outcomes that can be generated
(Metzler et al., 2017).
Due to these challenges, staff members working with students who exhibit troubling
behaviors make assumptions that typically can be characterized as authoritarian or
participatory (in line with McGregor’s theory). The authoritarianism of theory X is associated

23
with a pessimistic view that learners are lazy, untrustworthy, and can provide limited
contributions (Kopelman et al., 2012). The collaborative nature of theory Y is associated with
an optimistic view that learners are responsible and can be self-directed (Kopelman et al.,
2012). When those assumptions are not trauma-informed, staff members—specifically
teachers, counselors, and administrators—can further traumatize children by reprimanding
them, removing them from class, suspending students, and expelling students (Dutil, 2020).
The way staff interact with students is often grounded in business models of
organizational psychology and their perceptions of the child as a leader rather than
incorporating programs that consider trauma. The adults in the school system are like
managers, and the students are similar to employees (Balfour & Marini, 1991). The
unconscious attitudes and beliefs that managers (staff members) have about their employees
(students) have a direct effect on the interactions and performance of the employee (students)
(Kopelman et al., 2008). This foundation comes from McGregor’s theory X and theory Y
(1960) management assumptions. This theory has been expounded to include education. A
staff member who fits into theory X believes that the learner is passive, dependent upon the
teacher, lacks relevant experience, and lacks the ability to learn on their own (Balfour &
Marini, 1991). A staff member who fits into theory Y believes that the learner is selfdirected, able to problem solve, and the role of the teacher is to facilitate the learning process
(Balfour & Marini, 1991). Becoming more trauma-informed incorporates a theory Y mindset,
believing that students have a desire to do better. Theory Y thinkers believe the student is not
bad, but is rather an affected student that can improve (Thomas et al., 2019). Staff members
with a theory Y focus are more trauma-informed because they can work with a diverse
population, maintain character and ethics, be flexible and open-minded, and assist students
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with learning to be more self-directed (Balfour & Marini, 1991). This is parallel to the
foundation of TIC.
Caring for traumatized students requires customized and flexible programming that
allows students more self-direction and requires that school staff be educated in best practices
for trauma support. The Substance Abuse and Mental Health Services Administration
(SAMHSA) introduced the theory for a trauma-informed approach which includes knowing
the prevalence of trauma, understanding how trauma impacts individuals, establishing
policies and practices that are trauma-sensitive, and avoiding practices that may cause the
individual to be retraumatized (SAMHSA, 2015). McGregor posited that a person could
develop their management style and could be taught (Head, 2011). For a school to become a
trauma-informed environment, the certified staff members must be trained in a multi-tier
system that supports students (Chafouleas et al., 2016; PBIS, 2021). A multi-tier system
refers to a multi-level approach where teachers address one challenge at a time before
progressing onto the next one. The first step in that training is to help certified staff members
become more aware of their thinking and how that thinking impacts their students (Kopelman
et al., 2008; Markwell, 2004). The attitudes and beliefs of staff members are critical aspects
of TIC. Staff members impart their unconscious attitudes through the wording in a syllabus,
their style of teaching, the resources they use, their classroom management style, and the
relationships they form (Markwell, 2004; Rao, 2016). These attitudes and beliefs can be
developed by building a knowledgeable staff who use that knowledge to change their
perspective on student behaviors. Training sessions that focus on values and beliefs increase
theory Y thinking (Pastor & Mayo, 2008). Individuals are not typically all theory X or theory
Y thinkers, and increasing theory Y thinking can be taught through trainings (Kopelman et
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al., 2008; Markwell, 2004). Pastor and Mayo (2008) found that a higher degree of training
and education leads to an increase of theory Y attitudes and beliefs. Analyzing the amount of
training a staff member has completed in relation to their TIC attitudes and beliefs will
further the research on the change that trainings have on staff member’s attitudes related to
TIC.
Several studies have adopted this theory in the research of education and motivation.
One such study was conducted by Balbuena et al. (2020) who applied McGregor’s theory to
assess the impact of different leadership styles on productivity in the higher educational
setting. The researchers measured the productivity levels using students’ examination scores.
Their results indicated that leadership styles that were centered around increasing teachers’
motivation and productivity were significantly associated with greater productivity outcomes
among students; however, leader-follower relationships did not show significant associations.
Thus, although it is clear that leadership style does affect the productivity outcomes of the
students, it does not affect the strength of their relationships. This suggests that there is an
additional element that is necessary to improve the strength of the relationship between
students and teachers. This is particularly important when working with students who have
been previously exposed to childhood trauma.
Many of the theories applying McGregor’s theory center around the measurable
outcomes of effective leadership (such as productivity scores), but not many of them focus on
the quality of the relationship between the leader and follower (bin Nordin et al., 2021). bin
Nordin et al. (2021) applied McGregor’s theory to measure the leadership practices towards
students with disabilities in Malaysian schools. Their analysis indicated that the success of
teachers’ leadership skills is determined based on the achievements of their students, which is
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particularly challenging as students with disabilities require additional support to be able to
perform well academically and match the level of their non-disabled fellow students. The
study, however, did not focus on the steps that teachers can carry out to achieve this.
Although these findings are not strictly related to trauma-exposed children, they help to
highlight the gap in research on how teachers manage challenging relationships with
vulnerable students.
Lastly, McGregor’s theory was applied by researchers who focused on comparing the
leadership styles of educators across the world. Raducan et al. (2020) focused on examining
the leadership style adopted by lower, middle, and upper-level educators in relation to their
subordinates. They focused on monitoring the differences between different countries across
the European Union. The researchers identified three different management styles, mainly
participatory (most evident in countries such as Germany and Sweden), authoritative (mostly
adopted in countries such as Greece, Romania, and Spain), and a mix of the two styles, which
is the participatory-authoritative (most evident in Italy, France, and Great Britain). Thus, it
became clear that different leadership styles used by teachers are evident across different
countries. The study, however, did not focus on the impact these leadership practices had on
the students as well as the relationships between students and teachers. The researchers
identified that economic, social, and cultural factors affected the leadership styles adopted by
teachers. This is a useful insight into the differences in leadership styles among teachers, as it
helps to highlight the leadership gaps among teachers based on their background.
From the analysis of the above literature, it is evident that the leadership style adopted
by teachers can significantly impact the productivity outcomes of students (bin Nordin et al.,
2021; Markwell, 2004; Raducan et al., 2020; Rao, 2016). At the same time, there is evidence
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to suggest that different leadership styles are present in education. There is still, however,
additional research required on how leadership styles adopted by teachers can affect the
relationship they have with their students. This is particularly relevant in the literature on
students who are exposed to trauma during their childhood and who are more vulnerable than
students who have not previously been affected by trauma in their childhood.
Related Literature
Adverse Childhood Experiences (ACEs)
Over half of all adolescents have been exposed to at least one type of traumatic
experience, and approximately one-fourth of them have been exposed to two or more
traumatic experiences (Soleimanpour et al., 2017). There are various types of trauma, and the
reactions to trauma are different for each individual based on past experiences, age, gender,
and supports in place. Developmentally appropriate stress builds resiliency and increases
coping strategies while traumatic stress negatively affects brain development and physical
health (Walkley & Cox, 2013).
Many ACEs lead to trauma, and screening for ACEs can help identify traumatic
experiences in children (Bateson et al., 2020). There are different types of ACEs that lead to
trauma including abuse, neglect, substance abuse, mental illness in the home, the absence of a
parent, and parental divorce or separation (Soleimanpour et al., 2017). The three main
categories of trauma are acute trauma (also known as simple trauma), chronic trauma (also
known as complex trauma), and vicarious trauma (Brunzell et al., 2015; Nealy-Oparah &
Scruggs-Hussein, 2018). Acute or simple trauma is defined as a one time event that threatens
serious injury or harm to the individual (Brunzell et al., 2015; Nealy-Oparah & ScruggsHussein, 2018). Chronic or complex trauma is defined as multiple traumatic occurances over
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a long time period that threaten the physical and/or mental health of the individual (Brunzell
et al., 2015; Nealy-Oparah & Scruggs-Hussein, 2018). Vicarious trauma is defined as
experiencing emotional trauma due to hearing about the trauma of another person (NealyOparah & Scruggs-Hussein, 2018). As a society, Americans view some traumatic
experiences as acceptable while other traumatic experiences make people uncomfortable and
are rarely talked about. Trauma resulting from natural disasters, community trauma, or
political violence are more acceptable and easier to talk about (Reinbergs & Fefer, 2018).
Trauma from child abuse, rape, and neglect, for example, are uncomfortable to discuss,
making them harder to discover.
Traumatic experiences affect the developing child in many ways that include
cognitive impairments and memory (Majer et al., 2010; Wang et al., 2016). ACEs greatly
increase the likelihood of lower educational achievement, alcohol and drug use, health
problems, sex trafficking, chronic diseases, depression, suicide and self-harm,
unemployment, and a lack of health insurance (CDC, 2020; Merrick et al., 2019). FormanHoffman et al. (2012) found that exposure to potentially traumatic events (PTEs) increases a
person’s likelihood of lifetime asthma, high blood pressure, heart disease, STDs, sleep
disturbances, pneumonia, ulcers, and living at the poverty level as an adult. According to
Forman-Hoffman et al. (2012), exposure to at least one PTE increased the likelihood of
alcohol and drug use by 50%. Nealy-Oparah and Scruggs-Hussein (2018) discovered that
survivors of trauma struggle with differentiating between safe and unsafe situations,
developing adequate coping strategies, and frequently have a compromised immune system.
As survivors of trauma develop, they will typically have neurological impairments that affect
learning and cognition (Nealy-Oparah & Scruggs-Hussein, 2018).

29
Children can develop posttraumatic stress disorder (PTSD) as a result of childhood
trauma, causing self-regulation problems, dissociation, aggression, trouble paying attention,
and physical or motor problems (Brunzell et al., 2015). Morgan et al. (2015) found that
students with a traumatic past struggle with feeling isolated, which can increase the
development of PTSD. Repeated traumas can cause long-term damage to neurological and
psychological systems (Brunzell et al., 2015), impacting cognitive development and
executive functions.
Adolescents who have experienced ACEs are less able to navigate typical adolescent
development such as physical and sexual maturity, abstract and long-term thinking, and
deciding upon risk-taking behaviors (Soleimanpour et al., 2017). Cohen et al. (2019) found
that adolescents who self-blame have higher rates of depression and suicide idealization.
Bellis et al. (2017) found that ACEs double the chance of health-harming behaviors including
smoking, alcohol or drug consumption, poor diets, and lower mental well-being. This relates
to long-term success, and ACEs are the number one cause of increased morbidity, mortality,
and, as adults, poor socioeconomic results (Merrick et al., 2019). Different groups of people
tend to be at a higher risk for trauma. Research suggests that women and racial/ethnic groups
have an ACE score of four or more (CDC, 2020; Merrick et al., 2019). In the state of
Arizona, 65% of adults experienced one of more ACEs before the age of 18 (ADHS, 2014).
According to 2014 Arizona Behavioral Risk Factor Surveillance System, 72% of American
Indians and 67% of Hispanics experience one or more ACEs before the age of 18 (ADHS,
2014). In addition, the higher the level of education and the higher the household income, the
fewer ACEs that are experienced (ADHS, 2014). Arizona is also leading the nation for the
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number of ACEs experienced, with 31% of children in Arizona having experienced two or
more ACEs (ADHS, 2014).
Impact of Trauma on Development
The relationship between different types of trauma can create a variety of internal and
external symptoms, which affect the child long term. Rosen et al. (2018) examined the
relationship between these traumas. The researchers identified that there are three distinct
types of trauma exposure in children: community violence and loss, pervasive trauma, and
low trauma. The researchers discovered that individuals who were exposed to maltreatment
in childhood were more likely to experience complex traumas that extend beyond their
original maltreatment experiences, thus making them more vulnerable in the future.
Moreover, the researchers identified that children who were exposed to different types of
trauma types indicated different internal and external symptoms. These symptoms are
discussed in the following paragraphs.
There is evidence to suggest that exposure to trauma can have a long lasting effect on
a child’s development, subsequently affecting their learning abilities. This occurs because of
neurobiological damage in the child’s brain. Cross et al. (2017) conducted a study in which
they examined the impact of exposure to childhood trauma on neurobiological processes such
as emotional regulation, executive function, and dissociation/interoceptive awareness, which
all contribute to a child’s ability to learn and adjust at school. They discovered that exposure
to trauma resulted in functional and structural alterations in the child’s prefrontal cortex,
hippocampus, and amygdala, which caused chronic activation of the hypothalamic pituitary
adrenal axis, thus affecting the child’s ability to learn and retain information. Similar findings
were obtained by Kavanaugh and Holler (2014), Nikulina and Widom (2013), and den Kelder
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et al. (2017), who all found that executive functioning was damaged due to exposure to
trauma in childhood. Executive function was responsible for a child’s ability to pay attention,
understand different perspectives, focus on completing tasks, self-monitor, and regulate
emotions (Cross et al., 2017). Although executive functioning was the most common damage
to occur because of childhood trauma, however, different traumatic experiences can create a
range of developmental issues.
A child’s ability to remember learnt knowledge can also be impaired because of
previous traumatic experiences. Cowell et al. (2015) examined the impact that childhood
maltreatment had on a child’s development of cognitive functions, such as their working
memory and inhibitory control. The researchers discovered that the timing of the
maltreatment had a specific impact on development. They also discovered that children who
experienced maltreatment during their infancy years experienced more profound damage to
their inhibitory control and working memory performance as opposed to children who
suffered the maltreatment in later years. These findings highlight the complexity of the
outcomes of trauma and suggest that children’s traumatic experiences are impacted by the
nature of their first occurrence. Other researchers highlighted that maltreatment in childhood
can create other developmental issues, such as poorer language development, problem
solving skills, or planning abilities (Kavanaugh & Holler, 2014). This shows the wide
spectrum of symptoms that maltreatment trauma can create in children. These symptoms are
likely to create lifelong challenges in the children’s lives, which are likely to affect their
abilities at school.
There is additional evidence to support the damage to an individual’s memory after
being exposed to trauma. Goodman et al. (2019) examined the predictors of adults’ long-term
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memory after being exposed to maltreatment in childhood. The researchers argued that the
greater the traumatic experience for the child, the more accurately they were able to
remember the trauma. On the other hand, with regard to memory development, it became
clear that children suffered several developmental impairments that affected their memory
long term, which meant that the individuals were not able to retain the information. Cross et
al. (2017) noted that different types of trauma can affect the long-term memory of the child as
a result of the damage to the hippocampus. Thus, it is clear that different types of trauma can
create the same damage in the brain. This highlights the importance of understanding trauma
and its impact on the child’s development and life-long consequences.
Trauma and maltreatment in childhood can also affect the child’s development of
language and psychological presentation. Kavanaugh and Holler (2014) examined the
retrospective chart review of adolescents who experienced trauma in childhood. The
researchers divided the participants into two groups: those with PTSD and those without
PTSD. The researchers discovered group differences in respect to their development. They
found that lower executive functioning was evident across both groups who experienced
trauma, regardless of their PTSD diagnosis. Adolescents who were diagnosed with PTSD,
however, experienced poorer language, problem solving, and planning skills. At the same
time, adolescents with PTSD experienced higher levels of anxiety and depression. These
findings show that even mild exposure to trauma can affect the learning development of the
child, which can affect their ability to integrate in school long term. These findings are in line
with the evidence presented by Nikulina and Widom (2013), who discovered that PTSD
diagnosis does not mediate or moderate the relationship between trauma exposure and longterm cognitive damage consequences. From these findings, it is clear that the aftermath of
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PTSD symptoms does not directly contribute to the child’s later cognitive challenges. These
findings highlight that exposure to trauma in childhood directly affects the development of
damage in the brain, which can have life-long consequences.
As previously mentioned, childhood trauma can affect the mental health of the child,
making them more vulnerable to stress in their adolescent years. Lupien et al. (2016)
conducted a review to assess the impact of stress on brain development during different
periods. The researchers examined the impact of adverse stress during the prenatal and
postnatal periods, stress during adolescence, and stress during childhood. They discovered
that individuals who experienced stress during the prenatal and postnatal stage were less
resilient to stress in the later years as opposed to those who had experienced stress later in
their life. Moreover, the researchers discovered that the increased vulnerability to stress made
the individuals more susceptible to poorer brain and cognition development. As highlighted
by den Kelder et al. (2017), however, exposure to stress because of trauma was more
prominent as a result of chronic exposure to trauma as opposed to a one-off event. From these
findings, it is clear that stress due to trauma can occur regardless of the period the trauma
occurred, and more so because of the frequency of the traumatic events.
Although childhood trauma can affect the cognitive functioning of children, there is
evidence to suggest that not all traumatic experiences affect the individual equally. Nikulina
and Widom (2013) examined the negative consequences of childhood trauma exposure on the
child’s IQ, PTSD, neurobiological consequences, and academic achievement later in life.
Their results indicated that childhood trauma exposure predicted poorer executive
functioning as well as non-verbal reasoning in individual’s adulthood. On the other hand,
physical and sexual abuse experienced during childhood did not show the same effect. At the
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same time, PTSD diagnosis did not mediate or moderate the relationships between trauma
exposure and long-term cognitive consequences. The researchers concluded that childhood
maltreatment and neglect affected the child’s cognitive development most profoundly out of
all trauma types. This is in line with the findings by Rosen et al. (2018) who found that
maltreatment and neglect in children exposed to complex trauma extended beyond their
original maltreatment.
Complex trauma exposure in childhood can have a different impact on the child’s
brain development as opposed to exposure to a single traumatic event. den Kelder et al.
(2017) examined the relationship between complex trauma exposure, single-event trauma
exposure, and the posttraumatic stress in adolescents. Their analysis indicated that exposure
to complex trauma (that is either a prolonged trauma or a variety of traumatic events
occurring around the same time) created more significant damage to the executive
functioning of the adolescent as opposed to those individuals who were exposed to a single
traumatic event in their childhood. Moreover, researchers found that executive functioning
partly mediated the posttraumatic stress symptoms in individuals exposed to complex trauma
in childhood as opposed to those exposed to single trauma event. These findings are in line
with the findings by Cross et al. (2017) and Kavanaugh and Holler (2014) who found that
executive functioning damage was evident in individuals who were exposed to different types
of childhood trauma, including those who were not diagnosed with PTSD. These findings
show that executive functioning can be present in children who were exposed to a one-off
traumatic event as well as chronic trauma exposure. This shows that event-limited exposure
to trauma can affect the brain development of the child.
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Another challenge uncovered by Folger et al. (2017) that was faced by children who
were exposed to trauma at a young age is damage to their transmission pathways, which are
responsible for interpersonal relations and relationship building. Folger et al. conducted a
study to understand whether trauma exposure had an impact on the child’s social-emotional
development. Their results indicated that interpersonal trauma increased the risk of damage to
the transmission pathways responsible for children’s social-emotional development. The
damage was further increased by depressive symptoms and lower social support, which
reveals the importance of teachers’ support when dealing with children who have
encountered a traumatic event. Dye (2018) found evidence to suggest that trauma exposure in
children contributed to emotional and social issues in later life. Kavanaugh and Holler
(2014), however, found that individuals who were diagnosed with PTSD were more likely to
suffer from symptoms such as depression or anxiety. This shows that mental challenges are
more likely to occur in individuals who were exposed to a more serious traumatic event,
resulting in them developing PTSD symptoms.
Childhood trauma creates life-long medical and psychological deficiencies, which can
affect one’s ability to function normally in their life. Dye (2018) identified that complex
trauma exposure can create neurobiological changes in the body that can affect an
individual’s development and create significant changes in their brain functions in the long
term. The researcher argued that these brain functions are responsible for key cognitive and
physical functioning of the individual, which is critical not only for their ability to learn, but
also for carrying out basic tasks. Dye (2018) argued that childhood trauma creates significant
emotional, mental, and physical symptoms that continue into adulthood, which can include
co-occurring psychiatric problems alongside social problems, such as rule following. Folger
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et al. (2017) provided support for these findings and argued that lower social support
contributed to increased depressive symptoms in the long term. This shows that although
trauma exposure in childhood can contribute to the development of emotional and mental
issues, subsequent lack of support can make these issues worse.
Effects of Trauma on Education
Trauma encountered in childhood can have a significant impact on one’s ability to
complete their education later in life. As previously discussed, exposure to trauma can affect
individuals in a variety of ways, regardless of a single exposure to a traumatic event, chronic
trauma, or a period of being exposed to trauma. The effects are present very early on but can
persist beyond high school into college (Karatekin, 2018). In this section, the researcher
highlights the impact that these developmental impairments can have on one’s education in
the later years.
Previous researchers have highlighted the fact that poor trauma understanding among
teachers can lead to students being treated unfairly and not receiving the help they require.
Davis et al. (2018) conducted a study in which they examined the impact of trauma exposure
on learning abilities and academic success of adolescents. They identified that that the
negative effects of trauma on brain development can contribute to long-term difficulties in
learning among children. The researchers argued that exposure to trauma ultimately impacts
students’ ability to reach success in education and leads to a lack of appropriate support
offered by the educators. Davis et al. (2018) argued that many teachers dismiss the children’s
difficulties as baseless or juvenile. As a result of developmental challenges and heightened
stress and depression from trauma, children who do not receive adequate support from their
teachers are likely to perform poorly at school or not complete their education in full.

37
Physical and emotional trauma, including forms of neglect, all impact brain
development, cognitive functioning, and behavior. All three of these areas impact a child’s
ability to learn and function in a school setting. Physical neglect early in life is related to
decreased cognitive functioning later in life, specifically in the areas of learning and memory
as well as socialization (Wang et al., 2016). Childhood trauma negatively affects both longterm and working memory into adulthood (Majer et al., 2010). Memory is essential to
learning and impacts the individual’s ability to process and retain information. Exposure to
childhood abuse and neglect can cause the decreased development of the hippocampus as
well as impaired cognitive functioning (Majer et al., 2010), which negatively impacts the
ability to comprehend information and maintain emotional or behavioral control.
School related problems are directly related to an increase in ACEs (Blodgett &
Lanigan, 2018) which includes repeating a grade, behavioral issues, and trouble learning.
Children who have experienced ACEs are also at a greater risk for general behavioral issues,
early sexual activity, and suicidal thoughts (Soleimanpour et al., 2017). Within the school,
the neurological and psychological damage caused from experiencing trauma is correlated
with increased suspension rates, failing grades, language delays, lower academic
achievement, and an increased need for special education services (Brunzell et al., 2015).
This supports the need for specialized training in social-emotional skills, executive function
training, and specialized instruction for students. In addition, this demonstrates the need for
training staff members to utilize trauma-informed practices. Building trauma-informed
schools will train staff members and administration to implement discipline in a productive
manner that addresses the needs of the student (Brunzell et al., 2015; Chafouleas et al., 2019).
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This includes relationship building, teaching self-regulation strategies, and focusing on
building upon the strengths of students (Brunzell et al., 2015).
Need for Trauma-Informed Care in Schools
The effects of trauma on children are long term and life altering. Early intervention is
critical to prevent ACEs and requires the ability to identify the stress caused from trauma,
recognize the signs of trauma, create a safe environment for students, and assess the needs of
individual children (Bellis et al., 2017). Identifying children with a high ACE score early
requires the ability to recognize the signs and create a safe environment for assessment.
School based interventions have decreased barriers to learning and have been able to increase
attention spans of students, increasing their academic success (Allison & Ferreira, 2017).
School based interventions which create access to the most children have proven to increase
the success of individuals into adulthood (Kataoka et al., 2011). Bosworth et al. (2011) found
that schools that can ensure the mental and physical health of students will see greater
academic success with their students and fewer behavioral problems such as drug or alcohol
use and bullying. This is accomplished through targeted supports, peer supports, positive
interactions, and trauma-informed practices of staff (Cavanaugh, 2016). An analysis of the
trauma-related resources for education systems identified three common themes: building
knowledge, shifting perspectives, and self-care for educators (Thomas et al., 2019). Building
knowledge includes an understanding of how trauma impacts development and neurobiology
(Thomas et al., 2019). Shifting perspectives includes using the knowledge to change the way
educators interact with students, such as changing the perspective from a bad student to an
affected student (Thomas et al., 2019). Self-care for educators includes maintaining selfawareness to avoid secondary trauma (Thomas et al., 2019). School supports and trainings
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can create uniformity in interventions. The Every Student Succeeds Act (ESSA) has provided
funding for mental health interventions to be serviced in the school setting (Soleimanpour et
al., 2017). The goal is to improve the quality of education for all students and support
teachers and administrators (USDE, n.d.). While trauma-informed practices are growing in
schools, there is a need for understanding what objectives need to be met, how to develop an
implementation process, and sustainment practices for schools (Overstreet & Chafouleas,
2016).
In the school setting, students are triggered by unpredictability, transitions, sensory
overload, feeling ridiculed, disrespect, and confrontations (Nealy-Oparah & ScruggsHussein, 2018). The feeling of a safe school is relationship-focused, is based upon genuine
caring and helpful adults, promotes critical thinking, provides clear and consistent rules that
are communicated and applied consistently, and positively addresses maladaptive behaviors
in students (Bosworth et al., 2011; Brunzell et al., 2015). Schools are where many students go
to feel safe, and ensuring a safe environment will increase the likelihood for children to feel
comfortable disclosing traumatic experiences, which increases the opportunity for children to
receive support and treatment and decreases the long-term effects of ACEs. A TIC culture in
schools is developed by providing safety for all, teaching and maintaining healthy
boundaries, protecting privacy, and fostering a culture of mutual respect for all individuals
(Keesler, 2016). Services provided at school can include counseling and trauma-informed
teaching practices (Brunzell et al., 2015) as well as reaching out to families. Staff members
who become trauma-informed build a classroom of unconditional positive regard,
continuously help the student with emotional regulation, and can understand and regulate
their own stress response (Brunzell et al., 2015). Staff members incorporate lessons on

40
resiliency, model positive self-talk, and encourage a resilient mindset, which increases selfregulation, emotional control, and physical control (Brunzell et al., 2015). Utilizing response
to intervention (RTI) or positive behavior interventions (PBIS) will ensure successful
adoption of a trauma-based program (Nadeem & Ringle, 2016) that is focused on training
teachers and setting up classrooms.
Treatment for trauma begins with identifying ACEs in children and adolescents.
Assessments for children of any age should include gaining knowledge about early childhood
experiences that affect developmentally appropriate growth (Walkley & Cox, 2013).
According to Soleimanpour et al. (2017), adolescents require coordinated care from their
community and their schools. Most services that are provided are for children with behavioral
disorders that are more accepted by society, such as ADHD (Merikangas et al., 2011). There
is a lack of treatments available for behavioral disorders, eating disorders, substance abuse,
and anxiety (Merikangas et al., 2011). There is a need to identify children with these
disorders and provide effective interventions. Medical professionals and community
intervention resources must work together to identify needed services, gaps in services
offered, the referral system, follow-up procedures, and the design and evaluation of screening
and intervention practices (Popp et al., 2020).
Treating children affected by ACEs can be accomplished in schools via resiliencybuilding programs and character-building programs, which increase academic achievement
by teaching children to recognize their own resiliency as strength and growth (Brunzell et al.,
2015). Adolescents participating in resiliency building programs exhibit fewer behavior
incidents and improved academic functioning (Ijadi-Maghsoodi et al., 2017). Resilience
programs include Social Decision Making, Social Problem Solving Intervention, and Life
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Skills Training (Ijadi-Maghsoodi et al., 2017). Not all social-emotional learning (SEL)
programs are trauma informed. To be a trauma-informed program, a positive school
environment must be created with a focus on emotions, appropriate planning, and appropriate
supports (Pawlo et al., 2019).
Arizona has increased its efforts of becoming trauma informed and is emphasizing the
support and education of providers who service children who have been exposed to ACEs.
The daily interaction that children have with a school system that implements school-based
interventions for ACEs is an effective avenue to positively affect attention spans, increase
academic achievement, and reduce learning barriers (Allison & Ferreira, 2017). The earlier
the interventions, the greater the chance of success for adulthood.
How Attitudes Affect TIC
Thomas et al. (2019) noted a shift in the perspective of staff is critical to a TIC
culture. Educators who work in a trauma-informed environment do not ask, “what is wrong”
with the student, but rather ask, “what is happening with you?” (Thomas et al., 2019).
Creation of a positive school environment is set by adjusting the attitudes of the staff and
teachers. These attitudes are set by the cultural climate in the school, and staff members can
be trained to perceive situations through a TIC lens. School staff members and teachers
require training on how to partner with parents, how to encourage appropriate socialemotional interventions, and how to provide supports for home (Cummings et al., 2017).
Programs within the schools should include trainings for staff and parents, group and
individual counseling for students, best classroom practices, and after-school programs
(Nadeem & Ringle, 2016). Teachers who engage in training feel more confident and
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therefore are more willing to intervene with the at-risk population of students (Walsh et al.,
2013).
In addition to training teachers, the leadership team at a school has a profound impact
on the school culture through the organization of the school culture, the choice of who to
hire, and the school discipline procedures (Bosworth et al., 2011). To ensure a school-wide
cultural shift, the leadership team must be invested in the process. Principals have an impact
on student achievement as well as teacher success through their leadership practices
stemming from their training. The attitudes of teachers with regards to commitment to the
school, collegiality, and attitudes regarding programs are heavily influenced by the campus
administration (Price, 2011). Staff members who see leadership teams who are invested in the
implementation of a program found that, even when they were opposed to the program,
knowing how other staff members felt changed their opinions (McIntosh et al., 2016). In
addition, receiving support from a staff member on campus created a positive personal
connection, which increased the support of the program (McIntosh et al., 2016).
Teachers’ perceptions about their students’ abilities and their attitudes regarding
students’ behaviors affects a teacher’s ability to understand the problem, implement the
appropriate interventions, and increase the delivery of TIC for students in schools
(Chafouleas et al., 2019; Vaz et al., 2015). Trauma-informed teaching strategies focus on
relationships, emotional regulation, safety, consistency, and support for the whole student
(Reinbergs & Fefer, 2018). According to Nealy-Oparah and Scruggs-Hussein (2018),
creating a trauma-sensitive environment can be accomplished using eight techniques. The
first four techniques involve how staff members in the school need to adapt their thinking,
and the last four techniques involve how staff members can adapt their practices. First, staff
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members must realize that a student is a survivor of trauma. This includes recognizing that
the amygdala is hijacked, preventing the child from responding in a typical manner. Staff
members then respond appropriately to the child to resist re-traumatizing the student. Next,
the staff member must create an environment that includes routines, rituals, relationships, and
model self-regulation. These adaptations of thinking are supported by providing stability,
predictability, and security to create a safe environment in which a students can succeed
(Donisch et al., 2015).
Nealy-Oparah and Scruggs-Hussein (2018) proposed the following elements that staff
members in the school system must adopt to create a trauma-informed environment. The first
element is changing their assumptions and beliefs about behaviors, such as the switch from a
bad child to a child who has been through ACEs and needs safety and guidance to learn
control. This changes the way that staff respond to behaviors and academic failures. Staff
members found that when they prioritized relationships, they were able to learn which
engagement strategies were the most effective to increase the social-emotional and academic
success of each student (Morgan et al., 2015). Stable, nurturing, and safe relationships are the
key to successful interventions for ACEs (CDC, 2020). A TIC strategy that builds
relationships includes the ability to have a sense of control and choice. ACEs take away
control and are disempowering. Schools that can provide students with a sense of control
over their lives ensure safety and consistency, provide them with choices and positive
experiences, support the needs of the student, and foster coping mechanisms for stressful
situations (Cavanaugh, 2016; Hopper et al., 2010).
A school with a TIC culture also incorporates positive classroom management and
school discipline plans focused on student engagement (Cavanaugh, 2016). Allowing
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students the opportunity to demonstrate their strengths in the classroom, experience success
during the school day, and explore their interests is critical to providing a safe and trusting
environment (Cavanaugh, 2016). Teachers can prevent further trauma by responding in a
supportive manner, understanding behaviors, having curiosity about student behaviors, and
being able to anticipate triggers for students (Cummings et al., 2017). Students respond well
to appropriate interventions that include respectful attitudes and reasonable consequences.
The involvement of the whole staff in the professional development and reflection
process creates a universal culture that supports students afflicted by ACEs (Nealy-Oparah &
Scruggs-Hussein, 2018). Staff members who collaborate with students create more engaging
and relevant instruction with a social-emotional mindset that changes the way the adults view
the students (Nealy-Oparah & Scruggs-Hussein, 2018). Finally, rigorous instruction and
engagement in the classroom are critical to student success academically as well as socially
and emotionally. Children thrive when appropriately challenged, engaged, and supported
(Nealy-Oparah & Scruggs-Hussein, 2018). The classroom and school culture that is focused
on sharing and reflecting on practices and beliefs supports both the staff and the students. The
goal is to be able to relate to the student, rather than forcing the student to relate to the staff
(Nealy-Oparah & Scruggs-Hussein, 2018).
Attitudes of Leadership and Staff
Monitoring the mental and physical health of students requires the collaboration of all
staff members. The key is a top-down approach where support comes from the district and
administration providing access to resources (Reinbergs & Fefer, 2018). Program sharing
across a district, communication with parents and the school board, and involving site
administrators ensures support and continuation of a trauma-based program (Nadeem &
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Ringle, 2016). Staff members report that they learn more about effective programs when they
have an experienced leadership team to network with (McIntosh et al., 2016). This
collaboration creates a community culture for students. A safe and nurturing environment is
created when the staff and administration are caring and active, anti-bullying programs are
effective, discipline is fair and consistent, and there are positive adult-student relationships
(Bosworth et al., 2011).
Programs and resources are less successful when they stand alone. The most
successful interventions are incorporated into the school culture (Nadeem & Ringle, 2016).
Over 20% of the success of the program is based upon the administrator’s personal
philosophy regarding the approach (McIntosh et al., 2016). The success of a trauma-informed
school is dependent upon the support of the administration and access to resources
(Reinbergs & Fefer, 2018). Membride (2016) found that programs involving the entire
school, all programs, and staff members, offered greater support for students’ mental health
needs. TIC within schools requires the creation of a supportive and welcoming environment
in which students know they are accepted for who they are, where they come from, and what
they want to become (Crosby et al., 2018). When staff members prioritize the fostering of
relationships with their students, these relationships can make the school setting feel less
isolating (Morgan et al., 2015). Morgan et al. (2015) found personal qualities of staff
members that enhance relationships include patience, acceptance, empathy, a sense of humor,
respecting the dignity of the student, being tolerant, and having compassion (Morgan et al.,
2015). The attitudes of staff members can also impact the perceptions of the administration,
indicating a need for a school-wide cultural change for programs to be effective (McIntosh et
al., 2016).
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School counselors are staff members and can become TIC leaders. Utilizing group
therapy sessions, students develop positive strategies for coping with their emotional
responses (Allison & Ferreira, 2017). Counselors can provide counseling services in addition
to academic services. Included in the role of a school counselor is the ability to lead the
school staff in a trauma-informed approach and provide family therapy and support
(O’Gorman, 2018). The school counselor has a reach beyond the school and into the
community. TIC includes the school’s ability to respond in a crisis, implementing
psychological first aid (Reinbergs & Fefer, 2018). School counselors are trained for TIC as
part of their master’s program.
TIC care is more successful when the school climate integrates character education
into the daily interactions of students (Federal Commission on School Safety, 2018). The
administration of a school is vital to the implementation of a program as well as sustaining
that program (McIntosh et al., 2016). School leaders are responsible for establishing this
culture and prioritizing TIC (Federal Commission on School Safety, 2018). Leaders on
campus include administrators, counselors, and special education staff. These staff members
are specially trained to guide general education teachers in how to work with students. The
curriculum for their master’s degrees addresses leadership skills, which incorporate more
theory Y approaches (Head, 2011). An effective program begins with the commitment of
leadership to a TIC approach (Federal Commission on School Safety, 2018). Storey et al.
(2016) found that “demonstrated administrative leadership” is an essential core condition for
cultural change. The administration must have a clear vision that impacts the curriculum and
the staff members (Coleman, 2020). Future research is necessary to examine the attitudes of
staff members with regards to TIC programing and leadership support (Coleman, 2020).
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Type and Frequency of Trainings
The fundamental step to becoming trauma informed is to understand the impact that
trauma has on an individual (Hanson & Lang, 2016). As a part of their education program,
special education teachers receive training on the effects of ACEs that can lead to learning
disabilities and how classroom procedures can offer support (Master’s in Special Education
Degree Program Guide, 2021). This is important because research has shown that individuals
with disabilities experience higher incident rates of trauma (Fogden et al., 2016). General
education teachers do not receive this basic level of knowledge. Therefore, this high school
has started to train staff members in ACEs and how students are affected. There have been
online trainings through the SafeSchools program, two presentations from the Assistant
District Attorney’s Office for Arizona, a de-escalation training, suicide prevention training,
relationship and rigor training, and Crisis Prevention Institute (CPI) training.
The SafeSchools training program (Vector Solutions, 2021) is an online program that
is broken down into lessons. Staff members click on the lesson, watch the videos, and answer
quiz questions related to the information learned in the video. This program is accessed
through the district website and is mandatory for all staff members. Within the last few years,
staff members have been required to complete annual trainings on bullying recognition and
response, child abuse, and avoiding discriminatory practices. These training provide a
foundation for TIC by increasing knowledge on ACEs, the effects of ACEs, and strategies to
utilize when working with students affected by ACEs.
Through the Assistant District Attorney’s Office for the state of Arizona, trainers
were brought into the school to educate staff members on drug use as well as human
trafficking and exploitation (Arizona Attorney General [AAG], n.d.). These two trainings
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intended on growing the knowledge of educators regarding the signs to look for, the ways to
talk to students, and the importance of being able to intervene early. Educators were also
made aware of the effects of drugs and abuse on the developing brain.
During a staff development day, staff members were trained during two short
workshops on de-escalation of student behaviors and discrimination. During these trainings,
staff members were educated on strategies to use when students are exhibiting behaviors in
class. The training started by reframing the behavior away from what the student was doing
wrong to a focus on understanding that the behavior may be due to ACEs and a triggering
event. The training concluded by having the teachers role play situations of student behavior
and de-escalation strategies rather than focusing on punishment and threats. The
discrimination training discussed the effect that feeling discriminated can have on a student.
The training concluded with providing examples and strategies for avoiding discrimination
practices.
The counselors reported that teachers at this high school felt uncomfortable talking to
students about depression and suicide, which lead to all staff members completing a training
on how to identify struggling students and how to talk to students. This training was
completed by the counselors at the school. During the training, teachers were informed of the
signs and symptoms of suicidal and depressive behaviors. Teachers were trained on what to
look for in students who were not expressing their emotions. Finally, teachers were trained
with how to talk to students about depression and suicide with the goal of creating a more
supportive environment for students.
Staff members were also put through a training on the importance of relationships and
rigor. The beginning of this presentation was focused on shifting the perspective of teachers
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away from seeing their students as lazy or misbehaving to seeing their students as growing,
affected by their environment, and ready to be inspired. Throughout the 3 hour training, the
focus was brought back to changing the staff members’ way of thinking and training staff to
view their own ability to modify and adjust as a vital way to enhance their interactions with
their students. This session was focused on training the staff to create a safe place for students
which includes mutual respect and acceptance.
The special education staff members of this high school are trained in PBIS, including
restraint and seclusion strategies through the Crisis Prevention Institute (CPI). Special
education staff members are required to complete a refresher course every other year. These
trainings include basic understanding of behaviors, how to recognize escalation and use deescalation strategies, and how to use holds and seclusion appropriately. Becoming more
trauma informed has reduced the need for holds and seclusion in youth mental health settings
(Azeem et al., 2011). With better TIC training, there can be a reduced need for CPI training
on holds and seclusion.
The importance of self-care and self-management was another training that staff
members completed. Burnout can lead to high staff turnover rates, low work performance,
and decreased commitment to work (Hales & Nochajski, 2020). This training focused on the
importance of deliberately doing things that staff members enjoy doing and setting time aside
for activities that refuel. The training also encouraged the promotion of self-management and
self-care for students and taught the staff members how to model and teach self-care to
students. Incorporating TIC trainings has also decreased burnout (Handaran, 2015). When
staff members collaborate, they feel a sense of ownership over the implemented change and
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their commitment improves (Hales & Nochajski, 2020). Trainings that incorporate self-care
help to prevent burn out and increase commitment to TIC.
Implication for Future Study
Trainings that directly increase the TIC attitudes of staff members are valuable for
future schools to utilize as a part of their TIC cultural shift. Understanding whether staff
members were positively affected by the trainings may also provide guidance regarding
future trainings. The ARTIC survey is broken down into seven subcategories that can
indicate specific areas of growth and areas that may benefit from more training. Categorizing
the results by the staff members’ educational backgrounds will assist with devising trainings
that specifically target staff members with similar educational backgrounds when
implementing a TIC approach. Administrators and counselors may be more successful
implementing programs when they are trained how to implement TIC and how to support
their staff through this school-wide cultural shift (McIntosh et al., 2016). Understanding
whether the same training session had the same impact on staff members with various
educational backgrounds and with various levels of experience in education will provide
guidance for future training sessions, which will help school leaders know if they need to
divide their staff members for training sessions or if whole group sessions are more effective.
Categorizing the results by educational background will also indicate if special education
teachers and counselors, who have a specific degree program, may require different trainings
than general staff members. When school leaders know if educational background and/or
number of years of experience in education affect the attitudes regarding TIC, leaders can
design more effective training programs that address the individual or whole group needs of
the staff.
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Summary
The need for TIC in schools is well supported by the literature. Schools provide a
medium through which TIC can be provided given the central role schools provide in a
student’s life. Appropriate TIC is based upon the program being used as well as the culture of
the school. Schools train their staff utilizing various programs. The targeted public high
school for the current study has utilized seven trainings to promote a TIC culture within the
school. The culture of the school is set by the leadership of the school and the attitudes and
beliefs of the staff members. Thus, the researcher of the current study sought to examine
whether the trainings had a positive change on staff members’ attitudes related to TIC.
Understanding how the number of trainings and the education level of the staff relate to the
attitudes of TIC may provide guidance for future trainings.
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CHAPTER THREE: METHODS
Overview
In Chapter Three, the researcher describes the design of the study, lists the hypotheses
related to the research questions, and explains participants, the instrumentation, and the
procedures. The instruments included the ARTIC scale and the use of Qualtrics for data
collection. Details about the ARTIC survey are given, including the seven subscales
(Traumatic Stress Institute). The categories into which the participants are divided are also
explained. Prior to the survey, demographic questions were asked of the participants and are
listed in this chapter. Finally, the data analysis procedures are explained and described.
Design
This study was designed as an analytical cross-sectional study because two variables,
the number of trainings completed and the specially trained staff members, were compared to
the scores on the ARTIC scale. Analytical studies were used to test hypotheses between
exposure and outcome, and cross-sectional studies were used to learn about a defined group
at one point in time (CDC, n.d.) A cross-sectional design was appropriate as the participants
were selected due to their current employment at a school and also because the study
examined both the exposure and the outcome simultaneously (Setia, 2016). The ARTIC
scores include a quantitative range from 1-7, providing a mean score, score percentages that
indicate the level of TIC, and subscale scores that indicate areas of TIC that may require
more support or training. The ARTIC was given to the staff members at one public high
school in the Southeast Valley of Phoenix, Arizona. Staff members included only the
certified staff: teachers, counselors, and administrators.
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This study utilized a quasi-experimental design because the participants were
nonrandomized and because the researcher tested for a correlation between the training and
educational backgrounds of staff members as well as the outcome of their attitudes (Harris et
al., 2006). All participants were chosen because they were certified staff members all
currently working at one public high school. Each of the staff members had attended some to
all of the training sessions. The groupings of the staff members were already determined by
the department in which they worked within at the school, their attendance at the past
trainings, their past educational background, and the number of years they had been working
at the school. This quasi-experimental design does not have a specific control group or a
pretest which leads to multiple threats to internal validity (Harris et al., 2006). The
categorical results examined whether the number of training sessions or the educational
background had an impact on the attitudes related to TIC. All staff members had been
through at least one training, the SafeSchools program, and therefore there was no control
group that had not been through any trainings. All staff members had at least a bachelor’s
degree and had been through a level of higher education; therefore, there was not a control
group that had not been through an education training program. This experiment did not
provide causation, but rather the data was examined for correlations and trends within the
results.
This high school had implemented several trainings over the last 4 years,
approximately two trainings each year. Trainings were given during staff meetings, some
were given after work hours, and most of them did not offer make up training sessions if the
training was missed. Each of the training sessions were listed at the beginning of the survey,
and staff members indicated which training sessions they had attended. Staff members were
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grouped by the number of training sessions they had attended. The specific training sessions
attended were considered in the analysis. The number of years that staff members had been at
this high school was also considered in the analysis. See Appendix A for the list of
demographic questions.
The participants on campus had various backgrounds of education. All staff members
had earned a bachelor’s degree. Many staff members had completed masters’ degrees in
educational fields including Master’s in Curriculum and Instruction, Master’s in Subject
Education, Master’s in Secondary Education, Master’s in Educational Technology, Master’s
in Special Education, and Master’s in Educational Administration or Leadership. The
counseling staff possessed either a Master’s in Social Work or a Master’s in School
Counseling. A few staff members had earned their doctorate. Staff members could list their
educational background on the survey. A descriptive analysis was completed on the
educational background and attitudes related to TIC. See Appendix A for the list of
demographic questions.
The survey that was given to participants is called The Attitudes Related to TraumaInformed Care (ARTIC) scale. This survey assessed the attitudes of the teaching staff in
regard to trauma-informed care (Baker et al., 2016). The scores included are an overall staff
score, group scores based on job title and educational background, a second group score
based on number of training sessions attended, and seven sub-scale scores for all staff
members. These scores indicate the attitudes of all staff members and identify the level of
TIC that staff members embody when working with students (Baker et al., 2016). Vaz et al.
(2015) found that teachers’ attitudes about students affected the way that they understood the
problem and implemented interventions. This study expands on the knowledge of how the
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attitudes of staff members may be shaped by the trainings received as well as their
educational background. The results are used to suggest areas of growth for all staff members
and to suggest the effectiveness of the trauma-informed trainings that have been completed.
The ARTIC survey was completed during the workday. Staff members gathered
virtually during a time set aside for professional development. First, the purpose of the
ARTIC survey was explained, including the 1-7 scale of responses that were utilized for each
question. The consent form was reviewed with all staff members. Staff members understood
that the survey was to be used for the purpose of this study and that all names and identifying
information would be withheld from the results in order to ensure confidentiality. Staff
members will be informed of the survey results after the publication of this Dissertation.
Results will be presented in the form of categorical results to the administration for the
purpose of designing future TIC training sessions. The first part of the survey was the consent
form. Once participants clicked “Agree,” they were directed to the survey. The first questions
were the demographic questions including the trainings that the staff members had been
through, the department they belonged to, and their level of education, age, gender, and
number of years working for this high school. Before the survey was sent out, a list of the
previous training sessions was reviewed to ensure that participants were reminded of the
trainings that they had attended to ensure accurate information. After a time for questions was
provided, the consent form and survey were distributed electronically. Staff members could
remain in the virtual room to complete the survey. This staff meeting was scheduled on a
Wednesday, and this survey was a short portion of the meeting. To allow for those who were
absent or who did not finish to complete the survey, the survey remained open for 7 days.
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Over those 7 days, two emails were sent to all staff members to thank them for taking the
survey and to encourage those who had not taken the survey to do so.
The data were analyzed to determine whether the previous seven trainings had a
positive change on the TIC attitudes of the staff. Walsh et al. (2013) found that teachers who
are trained feel more confident and therefore more willing to intervene with at-risk students.
This information can be used to understand whether previous trainings related to the TIC
attitudes and beliefs of staff as well as to design future training programs for leaders and staff
members of the school. Analyzing the attitudes of staff members according to their
educational background and department in which they work within the school can be used to
understand whether the training sessions had an effect on staff members with different roles
and different educational backgrounds in the school.
Research Questions
RQ1: What are the attitudes of staff members related to TIC at a public high school in
the Southeast Valley of Phoenix, Arizona?
RQ2: Do the specially trained staff members in special education, counseling, and
administration have higher ARTIC scores than the general education teaching staff?
RQ3: Does the number of trainings staff members have been through relate to their
attitudes related to TIC?
Hypothesis
Ha1: The ARTIC Scale will demonstrate that the staff members will be in a Growth
Range, 25%-75%, indicating a need for continued TIC training and programming.
Ha2: Special education educators, counselors, and administrators will have greater
ARTIC scores than general education staff members.
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Ha3: Staff members who have been through more trainings will have greater ARTIC
scores than staff members who have been through fewer trainings.
Participants and Setting
The participants of this study included staff members from a public high school in the
Southeast Valley of Phoenix, Arizona. Staff members took the survey during a virtual
meeting unless they were not available on the day of the survey, in which case they were able
to take the survey independently outside of the group meeting within the following 7 days.
Staff members included only certified staff at the school which consisted of teachers,
counselors, and administrators. Participants met via a virtual meeting room due to COVID-19
procedures at the time of the survey. Staff members could choose to have their cameras on or
off during the presentation of the survey. All staff members were muted during the
presentation and could unmute themselves to ask questions. After the explanation of the
survey, staff members received an email with the letter of consent. Upon clicking “Agree,”
they were directed to the survey. The survey was anonymous.
Instrumentation
Qualtrics
Qualtrics is a web-based survey tool that was used to collect confidential data during
the survey (Qualtrics XM, 2021). The ARTIC survey was uploaded into Qualtrics. The
demographic questions were added and included age, gender, educational background,
trainings completed, and the department within the school they worked for (see Appendix A).
After clicking “Agree” on the consent form, staff were taken to the ARTIC survey, which
was loaded into Qualtrics. Qualtrics provided the ability to export the data to SPSS for
analysis.
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Attitudes Related to Trauma-Informed Care (ARTIC)
The ARTIC scale is a 45-item scale accessed through a web-based program
(Traumatic Stress Institute, 2021). This self-report instrument was designed for staff
members in human service organizations including health and educational settings (Baker et
al., 2021). Each of the 45 questions utilizes a 7-point Likert scale to assess staff attitudes
related to TIC. Both versions of the ARTIC, for healthcare and for educational purposes,
were developed at the same time in the early 2000s (Baker et al., 2016). Baker et al. found
that the ARTIC scale is a valid assessment of the attitudes of providers of TIC. In 2021,
Baker et al. confirmed the validity of the ARTIC scale across several demographic
characteristics; however, they found that trainings in TIC schools were not producing the
expected results on the ARTIC scale. For the current study, the researcher sought to further
investigate that data, adding to the knowledge of how training sessions may impact school
staffs’ attitudes related to TIC.
The time to complete the ARTIC scale is about 20 minutes and can be easily
administered during a staff meeting. The 45-item scale is divided into seven subscales which
assess underlying causes of problem behaviors and symptoms, staff responses to problem
behaviors and symptoms, empathy and control, self-efficacy at work, reactions to the work,
personal support for TIC, and system-wide support for TIC. Each score is divided into three
benchmarks based upon percentages that assess the staff members’ attitudes regarding TIC.
The score in each subsection is divided into three benchmark ranges: Thrive Range, 75th to
100th percentile; Grow Range, 25th to 75th percentile, and Learn Range, 0 to 25th percentile.
Suggestions for change and resources are provided based upon the scores. When the ARTIC
scale is being used on fewer than 200 participants for the purpose of educational research,
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there is no cost associated with the ARTIC. The ARTIC-45 can be used as an indicator when
designing TIC for the school system (Baker et al., 2016). For the overall score and the seven
subscales, the report provides a summary of professional attitudes in five domains of TIC:
leadership and communication, hiring and orientation, training, supervision and coaching,
work teams and peer support.
Procedures
After receiving permission from the school district, the principal of the high school
scheduled the ARTIC survey to be completed during a professional development time on a
designated workday set aside for all staff. Staff members were gathered into a virtual meeting
room using the WebEx program. This measure was taken due to the ongoing COVID-19
pandemic at the time. This meeting began with an introduction to the ARTIC survey and a
presentation of the purpose of the study. This purpose included goals for completing this
survey, examples of the survey, and an explanation of the 1-7 scale. The researcher explained
to the teachers that this survey would be used for a dissertation and that the categorical results
would be shared with the administration and staff members. Names and emails would not be
collected and demographics to specific answers were protected. ARTIC scores were reported
as whole school; as categorical data based on position as either general education teacher,
special education teacher, counselor, or administrator; scores based upon the number of
training sessions that participants had attended; and scores divided by the educational
background of the participants. During the initial explanation of the survey, the seven training
sessions that had taken place over the last 4 years were reviewed. This included the dates of
the sessions and a brief explanation of what was covered in each session. This served as a
reminder to staff regarding which training sessions they may have completed.
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Staff were also informed of how the results would be used. This included an
explanation of the whole group score, the seven subsections, and the demographics that
would be used as explained above. Staff were also informed that a date and time for a follow
up online meeting would be determined in order to review the results. Finally, the consent
form was reviewed. Once the few questions were answered, staff were directed to their
emails which contained the consent form and link to the survey. Upon consent, they were
directed to the survey using the Qualtrics online format. Those who did not wish to
participate were able to close their web browser and not continue to the survey.
The target population was 100 to 150 staff members including: five administrators, 19
special education teachers, five counselors, and approximately 100 teachers. On average, the
survey took about 20 to 30 minutes to complete. Following the survey, data analysis was
conducted to examine the ARTIC scores compared to the number of training sessions. The
scores of the participants were divided by their position of general education teachers, special
education teachers, counselors, and administrators. Higher levels of education, education that
specifically relates to leading staff and students, and special education classes were all
incorporated into the degree programs for counselors, special educators, and administrators.
Higher levels of education relate to an increase of theory Y type of thinking (Pastor & Mayo,
2008) as well as TIC attitudes and beliefs. The scores were also divided by the number of
training sessions that they had attended. The results will be shared with the administration
and staff during an online meeting time after the completion of this Dissertation. This
meeting will include a debriefing form. Analysis of the results included areas of success,
areas in need of growth, suggestions for further research, and suggestions for program
change. These recommendations are determined by the categorical and whole group mean
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scores and the range: Thrive Range, 75th to 100th percentile; Grow Range, 25th to 75th
percentile; and Learn Range, 0 to 25th percentile.
Data Analysis
The ARTIC survey consists of 45 question on a seven point scale. The ARTIC survey
is composed of seven subscales which are summated to create a single composite score. The
categorical independent variable is which training sessions the staff members had attended,
the educational background of the staff members, department affiliation on campus, and the
number of years the staff have worked at this high school. The scores of the dependent
variable will place groups of staff members in one of three ranges: Thrive Range, 75th to
100th percentile; Grow Range, 25th to 75th percentile; and Learn Range, 0 to 25th percentile.
The mean and mode for staff member scores were calculated overall and in each of the seven
subsections.
To analyze the first research question, descriptive statistics were utilized to compare
the staff’s mean scores on the ARTIC scale to the three grouping of responses which are
Thrive Range, 75th to 100th percentile; Grow Range, 25th to 75th percentile; and Learn Range,
0 to 25th percentile (Field, 2013; Glen, 2021). This determines the level of TIC readiness for
the staff. Next, staff member’s scores were grouped by their educational background,
department affiliation, and number of years working at this high school. The mean ARTIC
scores of the staff members were compared within each grouping. This provided information
for future studies and trainings for TIC that may be specialized for staff in specific
departments or groups.
The second research question, the number of trainings the staff member had
completed, was analyzed using a regression analysis. A regression analysis is used to
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discover whether there are trends in data and whether one variable can predict the outcome of
another variable (Glen, 2021; Statistics Solutions, 2021). A simple linear regression analysis
can determine whether staff members who had attended more trainings possessed more
positive attitudes regarding TIC. A p-value of less than .05 indicated that the number of
trainings completed can be a predictor for attitudes related to TIC. A regression analysis is
appropriate to understand whether there is a relationship between the number of trainings and
the attitudes related to TIC. A positive relationship revealed that the more training sessions
staff members attend, the greater their ARTIC score and therefore their level of TIC.
In this study, there was a likelihood of a Type I error because the attitudes of staff
members may be affected by factors not included in this study (Glen, 2021b). The current
TIC attitudes of the teachers may not be related to the training sessions attended or their
educational backgrounds and may be due to another factor. All staff members were sent the
email to the survey and provided seven days to complete the survey. This may increase the
Type I error because staff members who chose to take the survey may have different views
than staff members who elected to not take the survey. Due to the current effect that COVID19 has had on the world, individuals, and the education system, this Type I error may be
larger than normally expected. There is low chance of a Type II error due to the validity
check of the ARTIC scale and the sufficient sample size (greater than 100; Baker et al., 2016;
McLeod, 2019).
Ethical Considerations
In this study, the staff members, including administrators, completed the same survey.
While some personal information was gathered, such as gender, department, and educational
background, names and specific identifiers were not collected. For data collection, staff
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members were placed in various groupings based upon educational background, trainings
completed, and departments. Individualized data or responses were protected and not shared.
The data collected were not used in relation to evaluations or job discussions. Staff members
may have chosen not to participate in the survey. Participation was voluntary and there was
no incentive offered for participation. All staff members received the consent form
electronically and, therefore, their choice to exit the survey or “agree” and continue remained
confidential and was not known by the researcher. The use of a link as electronic consent by
clicking “Agree” to indicate consent to access the survey was supported by Mahon (2013)
and Roberts and Allen (2013). The survey was left open for 7 days and a few staff members
chose to complete the survey over those 7 days. If staff members decided to withdraw their
consent, they stopped taking the survey. There was a statement in the consent form that
informed staff that they could withdraw consent by leaving the survey without clicking
“submit” or closing the browser or tab (Roberts & Allen, 2015).
Summary
The purpose of this study was to examine the attitudes and beliefs regarding TIC of
staff members at a public high school in the Southeast Valley of Phoenix, Arizona. The
researcher sought to analyze whether there was a relationship between the number of
trainings completed, the educational background of the staff members or their department
affiliation, and their TIC attitudes and beliefs. This may help to assist the schools in Arizona
when deciding on the areas of TIC that require growth and further training. This will allow
the schools and districts to create a plan to improve their TIC, understand the support and
training required for different groups on campus, and design a plan to better support the staff
and students.
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CHAPTER FOUR: RESULTS
Overview
The purpose of this quantitative study was to examine the attitudes of staff members
related to TIC and their trauma-informed confidence at a public high school in the Southeast
Valley of Phoenix, Arizona. Analyzing staff attitudes in relationship to the training sessions
completed was a new way to evaluate the effectiveness of TIC training sessions.
Research Questions
The three research questions that guided this study were as follows:
RQ1: What are the attitudes of staff members related to TIC at a public high school in
the Southeast Valley of Phoenix, Arizona?
RQ2: Do the specially trained staff members in special education, counseling, and
administration have higher ARTIC scores than the general education teaching staff?
RQ3: Does the number of training sessions staff members have been through relate to
their attitudes related to TIC?
To answer these research questions, this study employed a quantitative research
design (Field, 2013; Glen, 2021). Independent samples t-tests and one-way analysis of
variance (ANOVA) were utilized to understand group differences (i.e., gender, age, years of
education, years at the school, level of education, and department) on average ARTIC scores.
In addition, a simple linear regression analysis was utilized to evaluate whether the number of
training sessions predicted average ARTIC scores.
In this chapter, the researcher presents the descriptive statistics of the variables of
interest along with an examination of the data and tests of assumptions for all variables. Next,
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results from the independent samples t-tests, ANOVAs, and linear regression are presented.
The researcher concludes this chapter with a summary.
Description of the Sample
The sample included 92 teachers from the school. Of this sample, 55 (59.8%) were
female and 37 (40.2%) were male. The majority of teachers were between 40 to 50 years of
age (53.3%), followed by 50+ (25.0%), 20-30 (12.0%), and 30-40 (9.8%) years of age. Most
teachers had been in education for 20 or more years (33.7%). Fifty percent of teachers
worked at the school for 1 to 5 years, 30.4% for 6 to 15 years, 19.6% for 16 years or more.
The majority of teachers are in the General Education department (70.7%), followed
by Special Education (18.5%), and Counseling (5.4%) and Administration (5.4%). In
addition, 31.5% had Bachelor’s degrees, 58.6% had Master’s degrees, and 9.8% had a
graduate degree above a master’s degree. Table 1 summarizes the sample characteristics.
Table 1
Characteristics of the Sample

Variable

N

%

Female

55 59.80%

Male

37 40.20%

20-30

11 12.00%

Gender

30-40

9

9.80%

Age

Department

40-50

49 53.30%

50+

23 25.00%

Special Education

17 18.50%
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General Education
Counseling

5

5.40%

Administration

5

5.40%

Bachelor's Degree
Master's Degree - Special Education
Highest Level of
Education

Master's Degree - Administration
Master's Degree - Counseling
Master's Degree - Other Areas
Graduate Education above a Master’s Degree

Years in Education

Years at School

65 70.70%

29 31.50%
4

4.30%

11 12.00%
4

4.30%

35 38.00%
9

9.80%

1-5

12 13.00%

6-10

15 16.30%

11-15

11 12.00%

16-20

23 25.00%

20+

31 33.70%

1-5

46 50.00%

6-15

28

16+

18 19.60%

Descriptive Statistics
The participants completed the ARTIC scale, which included an average ARTIC
score and seven ARTIC subscale scores. The average scores per scale and subscale are
summarized below and in Table 2.

7.50%

67
The average ARTIC score for the sample was 4.61 (SD = 0.78). The minimum
average ARTIC score was 3.00, whereas the maximum score was 6.53. The average number
of training sessions was 5.83 (SD = 2.12). The minimum average number of training sessions
was 1.00, whereas the maximum number of training sessions was 8.00.
Table 2
Descriptive Statistics for ARTIC scores and Training Sessions

Min.

Max.

M

SD

3.00

6.53

4.61

0.78

Underlying Causes

3.29

6.57

4.73

0.77

On the Job Behavior

2.86

6.71

5.26

0.70

Reactions

3.43

6.86

5.12

0.80

Personal Support

0.20

7.00

4.20

1.79

System Support

0.20

7.00

3.34

1.75

Responses

2.57

7.00

5.23

0.89

Self-Efficacy

2.71

7.00

5.50

0.85

1.00

8.00

5.83

2.12

Average ARTIC Score

Total Training Sessions

The average ARTIC score was further calculated in percentile ranks by 25th, 75th, and
100th (see Table 3). The majority of teacher ARTIC scores fell within the 75th percentile.
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Table 3
Percentile Rank

Percentile Rank

Frequency

Percent

25th

23

25.0%

75th

47

51.1%

100th

22

23.9%

The ARTIC score percentile rank was evaluated by each characteristic of the sample
(see Table 4).
Table 4
Percentile Rank by Sample Characteristic

ARTIC Score Percentile Rank
25th

75th

100th

n

%

n

%

n

%

Female

13

56.5%

30

63.8%

12

54.5%

Male

10

43.5%

17

36.2%

10

45.5%

20-30

4

17.4%

6

12.8%

1

4.5%

30-40

3

13%

4

8.5%

2

9.1%

40-50

11

47.8%

24

51.1%

14

63.6%

50+

5

21.7%

13

27.7%

5

22.7%

Special Education

3

13%

11

23.4%

3

13.6%

General Education

20

87%

33

70.2%

12

54.5%

Gender

Age

Department
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Counseling

0

0%

1

2.1%

4

18.2%

Administration

0

0%

2

4.3%

3

13.6%

Bachelor's Degree

7

30.4%

17

36.2%

5

22.7%

Master's Degree - Special Education

0

0%

4

8.5%

0

0%

Master's Degree - Administration

4

17.4%

4

8.5%

3

13.6%

Master's Degree - Counseling

0

0%

0

0%

4

18.2%

Master's Degree - Other Areas

8

34.8%

19

40.4%

8

36.4%

Graduate Education above a Master’s Degree

4

17.4%

3

6.4%

2

9.1%

1-5

3

13%

7

14.9%

2

9.1%

6-10

4

17.4%

10

21.3%

1

4.5%

11-15

1

4.3%

6

12.8%

4

18.2%

16-20

6

26.1%

14

29.8%

3

13.6%

20+

9

39.1%

10

21.3%

12

54.5%

1-5

10

43.5%

23

48.9%

13

59.1%

6-15

8

34.8%

15

31.9%

5

22.7%

16+

5

21.7

9

19.1%

4

18.2%

Highest
Level of
Education

Years in
Education

Years at
School

Testing Assumptions
The analyses used to address the research questions were independent samples t-tests,
one-way ANOVA, and simple linear regression. There are three assumptions of independent
samples t-test: continuous dependent variable, dependent variable is approximately normally
distributed, and no outliers (Cohen et al., 2003). The assumptions of one-way ANOVA is that
the normality and variance of populations are equal (Cohen et al., 2003).
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The data were checked for outliers and normality. Box plots were examined and
revealed no outliers in the dataset (see Figure 1). In addition, skewness and kurtosis were
within acceptable limits for normality (range of skewness = −.696 to 0.285, and range of
kurtosis = −.343 to -.311; Field, 2013). The assumption of normality was met.
The homogeneity of variance, or equal variances, were assessed via Levene’s test.
Each analysis revealed non-significant Levene’s test, suggesting the assumption of equal
variance between populations was met.
Figure 1
Boxplot of Outcome Variables

There are four assumptions of linear regression: normality, homoscedasticity,
independence, and linearity (Cohen et al., 2003). Because there is only one predictor variable
in the regression model, the assumptions of multicollinearity and independence were met. To
examine normality of the dependent variables, an examination of a P-P plot for average
ARTIC score was conducted (see Figure 2). Thus, the assumption of normality was met.

71
Figure 2
P-P Plot for Normality of the Residuals

Scatterplots were used to identify the relationship between residuals and predicted
values (Cohen et al., 2003). As seen in Figure 3, the variance of the residuals around the
regression line is relatively stable. This means that the assumption of homoscedasticity was
met.
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Figure 3
Standardized Values Versus Standardized Residuals for ARTIC

Results
Research Question 1: Group Differences on ARTIC
Gender
An independent samples t-test was conducted to evaluate whether teacher ARTIC
scores differed across Gender (i.e., Female, Male). The results revealed no significant
differences were found between Female (M = 4.63, SD = 0.76) and Male (M = 4.59, SD =
0.82) teacher ARTIC scores, t(90) = 0.211, p = .833, mean difference = .035.
Age
A one-way ANOVA was conducted to evaluate whether teacher ARTIC scores
differed across Age groups [20-30, 30-40, 40-50, 50+]. No significant differences were found
between groups. F(3, 88) = 0.299 [MSE = 0.187], p = .826 (see Figure 4 for means).
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Figure 4
Mean Scores on ARTIC by Age Group
4.70

4.66

4.63

Mean ARTIC Score

4.65
4.60
4.55

4.54

4.50

4.45

4.40

4.40
4.35
4.30
4.25
20-30

30-40

40-50

50+

Age Group

Years of Education
A one-way ANOVA was conducted to evaluate whether teacher ARTIC scores
differed across Years of Education [1-5, 6-10, 11-15, 16-20, 20+]. No significant differences
were found between groups. F(4, 87) = 0.692 [MSE = 0.429], p = .599 (see Figure 5 for means).
Figure 5
Mean Scores on ARTIC by Years of Education
4.95

4.86

Mean ARTIC Score

4.85
4.75

4.74
4.65

4.65
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4.49

4.44
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4.35
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1-5

6-10
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Years of Education

16-20

20+
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Years at School
A one-way ANOVA was conducted to evaluate whether teacher ARTIC scores
differed across Years at the school [1-5, 6-15, 16+]. No significant differences were found
between groups. F(2, 89) = 0.234 [MSE = 0.145], p = .792 (see Figure 6 for means).
Figure 6
Mean Scores on ARTIC by Years at the School
4.75

Mean ARTIC Score

4.70

4.67

4.65

4.59

4.60
4.54

4.55
4.50
4.45
4.40
1-5

6-15

16+

Years at school

Highest Level of Education
A one-way ANOVA was conducted to evaluate whether teacher ARTIC scores
differed across Highest Level of Education. The results revealed significant differences
between groups. F(5, 86) = 2.851 [MSE = 1.582], p = .020 (see Figure 7 for means). Post-hoc
Tukey HSD analyses revealed teachers with a Master’s in Counseling had significantly
higher ARTIC scores in comparison to teachers with a Bachelor’s, Master’s in
Administration, Master’s in other areas, and Graduate Education above a Master’s Degree
(all ps < .05). Master’s in Counseling and Master’s in Special Education did not differ
significantly in ARTIC scores (p > .05). All other comparisons were non-significant.
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Figure 7
Mean Scores on ARTIC by Highest Level of Education
5.93

6.00

Mean ARTIC Score

5.00
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0.00
Bachelor's

Master's - Special
Master's Education
Administration

Master's Counseling

Master's - Other Above a Master’s
Areas
Degree

Highest Level of Education

Research Question 2: Departmental Comparisons
A one-way ANOVA was conducted to evaluate whether teacher ARTIC scores
differed across Departments [General Education, Special Education, Counseling,
Administration]. The results revealed significant differences between groups. F(3, 88) = 7.310
[MSE = 3.700], p < .001 (see Figure 8 for means).
Post-hoc Tukey HSD analyses revealed teachers in the Counseling Department had
significantly higher ARTIC scores in comparison to teachers in the Special Education and
General Education departments (all ps < .05). The Counseling and Administration
departments did not differ significantly in ARTIC scores (p > .05). All other comparisons
were non-significant.
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Figure 8
Mean Scores on ARTIC by Department
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Research Question 3: Number of Training Sessions
To investigate whether the Number of Training Sessions Attended predicts ARTIC
scores, a simple linear regression was conducted with ARTIC scores as the dependent
variable and Number of Training Sessions Attended as the independent variable. The results
of the simple linear regression were not significant, F(1,90) = 0.297, p = .587, with an 𝑅 2 of
.003. Table 5 summarizes the results of the regression model.
Table 5
Results for Simple Linear Regression for ARTIC Scores

Variable

(Constant)

B

SE

4.736

0.24

-0.021

0.039



t

p

95% CI
Lower

Upper

19.699

0.000

4.259

5.214

-0.545

0.587

-0.098

0.056

Training
Sessions

-0.057
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Summary
The purpose of this quantitative study was to examine the attitudes of staff members
related to TIC and their trauma-informed confidence at a public high school in the Southeast
Valley of Phoenix, Arizona. Findings revealed no significant group differences on ARTIC
scores across gender, age, years of teaching, and years at the school. In addition, the number
of training sessions attended did not predict ARTIC scores.
Highest level of education did reveal significant differences, with those with a
Master’s in Counseling having significantly higher ARTIC scores in comparison to teachers
with a Bachelor’s, Master’s in Administration, Master’s in other areas, and Graduate
Education above a Master’s Degree. Master’s in Counseling and Master’s in Special
Education did not differ significantly in ARTIC scores.
There were also departmental differences in ARTIC scores. That is, the Counseling
Department had significantly higher ARTIC scores in comparison to teachers in the Special
Education and General Education departments. The Counseling and Administration
departments, however, did not differ significantly in ARTIC scores.
In Chapter 5, the researcher discusses a detailed summary of the findings,
contributions of this study, theoretical and practical implications, limitations, and future
directions.

78
CHAPTER FIVE: CONCLUSIONS
Overview
In this chapter, the researcher discusses the findings and outcomes of the current
study. The findings are discussed against the recent findings from scholars as well as against
the theoretical framework. The researcher also discusses the implications of this study for
teachers, principals, educators, and scholars. Limitations of the current study and
recommendations for future research are discussed before the researcher concludes with some
final remarks.
Discussion
The purpose behind this quantitative study was to examine the attitudes of staff
members in relation to TIC and their trauma-informed confidence at a public high school in
the Southeast Valley of Phoenix, Arizona. It is an important topic, as according to official
statistics, between 27-37% of Arizona’s youth who are entering the public school systems
have been subject to ACEs (Arizona Governor’s Office, n.d.). Such experiences can have a
significant effect on their ability to perform well academically and socially (Soleimanpour et
al., 2017).
There are several challenges related to treating all children equally and not
recognizing the vulnerabilities that come from exposure to ACEs. Blodgett and Lanigan
(2018) found that children who are subject to ACEs suffer from neurological and
psychological damage that can increase the problems they face within the school setting.
Soleimanpour et al. (2017) argued that these problems could range from having to repeat a
grade, early sexual exposure and activity, increased learning and behavioral issues, and often
becoming suicidal. These findings show that it is critical for high school teachers to recognize
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the needs of students who are exposed to ACEs and recognize the role that TIC plays in the
lives of students.
TIC can significantly improve the teachers’ understanding of the students’ needs and
help them shape their teaching accordingly. These interventions have the potential to
decrease the barriers to learning, increase the students’ overall academic performance, and
increase the students’ attention spans (Allison & Ferreira, 2017). At the same time, traumainformed schools can help to create a school environment that is a positive place for students.
These programs can become a place where the students’ emotions are recognized, teachers
are responsive to their needs, and where appropriate planning is in place to allow teachers to
provide sufficient support to students (Pawlo et al., 2019). As ACE-affected students suffer
from increased vulnerability to transitions and unpredictability (Nealy-Oparah & ScruggsHussein, 2018), a positive school environment may help these students to develop predictable
routines and feel safe as well as have consistent and regular communication with their
teachers (Bosworth et al., 2011).
In order for the trauma-informed program to be successful, however, the attitudes of
the staff members such as teachers, counselors, and administrators need to be adjusted (Pawlo
et al., 2019). Teachers’ attitudes regarding their students’ behaviors and needs affects their
ability to understand what support students require and impacts the implementation of the
appropriate steps to develop this support (Vaz et al., 2015). As some teachers may lack in this
knowledge, attending the training sessions could prepare the teachers to change their attitudes
towards TIC and ACEs and help them understand how to work with affected students in an
optimal way. This research study examined the attitudes of teachers based on their gender,
age, years of education, years at the school, level of education, department of work, as well as
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the number of training sessions they attended. The results are discussed next. First, group
differences on ARTIC are examined. Next, departmental differences are assessed. Finally, the
differences between number of training sessions attended are examined.
Group Differences on ARTIC
Findings revealed that there were no significant group differences on Attitudes
Relating to Trauma-Informed Care scale (ARTIC) across different genders, age groups, years
spent teaching, and years working at the school. When comparing the results from the
independent samples t-test, it was clear that the results of the ARTIC scores were vastly
similar, with minimal differences for both genders (Female [M = 4.63, SD = 0.76], Male [M =
4.59, SD = 0.82]), and the result was insignificant (p = .833). This is in line with other studies
that found no significant differences between genders in emotional intelligence; however,
genders did differ in their emotional self-awareness, self-regard, interpersonal relationships,
and empathy where female teachers typically scored higher (Meshkat & Nejati, 2017). At the
same time, other researchers found that each gender reacted to trauma differently based on
their past experiences, which would indicate that gender and past experiences can affect
attitudes towards trauma (Soleimanpour et al., 2017). In the current study, the researcher did
not measure these variables, which could explain the reason for the minimal differences
between genders obtained in this study.
Regarding the age of the teachers, no significant differences were found between the
different age groups ([20-30, 30-40, 40-50, 50+], p = .826), which suggests that the teachers’
age is not associated with their attitudes on TIC in schools. This is in contrast with studies
such as Sharma (2017), who found that emotional intelligence increased with age, emotional
maturity was reached in the middle age, and emotional competency increased in mature age
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(50+). The present study, however, found no significant difference between age and ARTIC
scores, suggesting that there are more significant factors affecting teachers’ and staff
members’ attitudes towards trauma in students.
Years of education was also explored as a potential predictor of teachers’ attitudes.
There was no significant impact on the amount of years that the teachers have worked in
education ([1-5, 6-10, 11-15, 16-20, 20+], p = .599). Although this suggests that the number
of years spent working in education does not affect teachers’ attitudes, this finding does not
account for the number of schools that the teachers have previously worked in. For instance,
a teacher who spent over 20 years of their career teaching at only one school is likely to have
different attitudes towards TIC than a teacher who, throughout those 20 years, changed
schools several times, which could make a teacher more likely to adopt the theory X
approach to teaching. Teachers who are exposed to the theory X approach to teaching believe
that the needs of students should not be discussed, while punishment, supervision, and
rewards are viewed as the only reasonable disciplinary methods (Dutil, 2020). On the other
hand, if teachers spent the last 20 years working in four different schools and their attitudes
remained the same, this would suggest two conclusions. First, either the problem of lack of
TIC awareness in schools is more widespread than originally presumed and teachers need to
be trained to bring awareness about the importance of TIC. Second is that this teacher holds
strong opinions about TIC in general or believes that all students should be disciplined
equally, which is an individual issue (Dutil, 2020).
When compared against the years spent working in the school in which they currently
work, the results were, again, not significant ([1-5, 6-15, 16+], p = .792). As previously
stated, however, this finding does not allow the researcher to determine how long each
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individual teacher worked in that particular school versus their overall time spent in teaching.
This is important to know, as there could be a difference between a teacher who spent 20
years teaching at one school versus a teacher who spent 20 years teaching at four different
schools. With that information, it would be easier to generate accurate conclusions on reasons
why teachers hold specific attitudes towards TIC (Liang et al., 2020).
Furthermore, highest levels of education achieved by the teachers were compared. It
became apparent that teachers who held a Master’s in Counseling had significantly higher
ARTIC scores. This is in line with previous research where it was found that counselors are
trained to recognize the individualized social-emotional needs of others and are able to
respond to crisis situations (Tello & Lonn, 2017). Only four of the participants, however,
possessed this type of qualification; therefore, it is not clear whether this result would become
more significant if more participants with this type of education took part in the study.
Moreover, individuals who achieved a level of education above a Master’s Degree
(such as PhD or a Doctorate; n=9) achieved lower ARTIC scores than those who held
Bachelor’s or Master’s degrees. This suggests that it is not the level of education that affects
teachers’ attitudes towards TIC, but the type of qualification they pursue. This is somewhat in
line with the findings by Amirian and Behshad (2016) who found that there were no
significant difference between teachers’ emotional intelligence and different university
degrees. Emotional intelligence is an important part of TIC, as teachers who have higher
emotional intelligence are able to emphasize more with the trauma experienced by their
students, which is likely to affect their attitudes towards TIC (Mahdinezhad et al., 2017). The
present study, however, found that participants who graduated with Master’s in Counseling
achieved higher ARTIC scores, and therefore, some degree of dependency is evident.
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The majority of participants that took part in the study had a Master’s Degree in Other
Areas (n=35), or a Bachelor’s Degree (n=29). Both of these groups did not differ in their
ARTIC scores compared to the remaining groups, which were the Master’s in Special
Education, Master’s in Administration, Master’s in Counseling, and Above a Master’s
degree. As there was no clear identification of what specialization other teachers had (i.e.,
what type of Bachelor’s or Master’s degree beyond those mentioned), it is unclear whether
this suggests that level of education does not affect teachers’ attitudes towards TIC in
general, or whether the teachers who took part in the study simply held degrees in similar
disciplines. If the latter is the case, it would suggest that the discipline may be the root of the
issue, and considering how degree programs can implement TIC into their programing can
help overcome this issue. This is also an approach recommended by Cannon et al. (2020)
who found that creating a curriculum for TIC in education significantly improved the nursing
students’ knowledge and skills with relation to TIC.
Departmental Differences
The researcher examined the differences between attitudes of staff members working
at a public school in the Southeast Valley of Phoenix, Arizona. Participants were employed in
different departments including General Education, Special Education, Counseling, and
Administration. The results indicated that there were significant differences between
departments (p < .001). It was discovered that staff members who worked in the Counseling
Department scored significantly higher on the ARTIC as opposed to the teachers who worked
in the Special Education and General Education departments. Past research has previously
identified that school counselors can support teachers and collaborate with administrators in
dealing with student trauma (ASCA, 2020; Cressey et al., 2015). This is because school
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counselors are more likely than others to be empathetic (Şahin & Kumcağız, 2017) and
trained to understand students’ needs (Johnson et al., 2020). From the theoretical perspective,
it is likely that staff members who work in the Counseling Department will adopt a theory Y
approach, encouraging children to be more independent and self-directed (Kopelman et al.,
2012).
From this analysis, however, it is not clear whether participants who worked in the
Counseling Department also completed the Master’s degree in Counseling. Overall, only five
staff members work in the Counseling Department as opposed to four who have completed
the Master’s degree in Counseling. This could suggest that either the scores of individuals
who have completed the Master’s degree in Counseling and are now working in the
Counseling Department were so high that they outdistanced the scores of the individuals
without this degree, or that individuals who work in the Counseling Department have better
attitudes towards TIC in general. Previous research by Gutierrez et al. (2017) identified that
individuals who have completed Master’s degrees in Counseling were more empathetic,
which makes the latter assumption more likely.
The Counseling and Administration departments, however, did not differ significantly
in ARTIC scores, which suggests that the staff members working in Administration also
scored highly on the ARTIC scale. This is in line with the findings by Mahdinezhad et al.
(2017) who found that emotional intelligence was a crucial part of the school administrator’s
role. The researchers argued that school administrators’ job performance requires a
combination of both perceptual and technical skills (Mahdinezhad et al., 2017), thus
providing evidence for their high scores on the ARTIC. Researchers have also discovered a
strong link between job satisfaction, emotional intelligence, and self-efficacy (Ali et al.,
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2017). It is likely that school administrators experience higher job satisfaction from
encouraging students to become more independent and encouraging to seek help within the
school setting, as opposed to reprimanding students (Kopelman et al., 2012).
Number of Training Sessions
The number of attended training sessions on TIC and their impact on attitudes
towards TIC was also examined. The number of training sessions attended did not, however,
predict ARTIC scores, and the results were not significant (p = .587). This suggests that there
was no difference in ARTIC scores in teachers and staff members who have attended some,
versus those who had attended all, TIC training sessions. This contrasts with findings from
previous researchers who have identified that, in order for schools to become a more traumainformed environment, teachers must be trained to be able to support students (Chafouleas et
al., 2016).
There could be several reasons for this. First, it may be that the training sessions do
not achieve the purpose of increasing teachers’ knowledge, understanding, and self-efficacy
in relation to TIC. Previous researchers have identified the importance of school staff
members becoming more aware of their thinking and how it impacts students (Kopelman et
al., 2008; Markwell, 2004). Thus, if the training sessions are not achieving the goal of
improving the teachers’ awareness, this is an issue that should be addressed by the schools’
principals. As it stands currently, it appears that the majority of teachers are leaning towards a
theory X approach to leadership, which states the importance of engaging in heightened
supervision of students and using the method of rewards and penalties in order to achieve
desirable behavioral results from students (Kopelman et al., 2012).
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Second, it could be that the teachers may be unwilling to expand their understanding
about TIC or may simply lack the skills to do so. This could be due to several factors, such as
the degree they pursued (fault in the education system), number of schools they taught at
(fault of the environment, i.e., school), and number of years spent in the current school
(whether it was their entire career or only last few years). If that is the case, the teachers are
likely to remain in their theory X approaches and may continue to use punishment and
rewards to encourage equal levels of engagements from students, regardless of their past
traumatic experiences (Kopelman et al., 2012). McIntyre et al. (2019) found that those who
attended trainings experienced knowledge growth and increased acceptability for traumainformed approaches as opposed to those who did not attend the training sessions. This is
against what was discovered in this current study. To gain a more in-depth understanding into
why the training sessions are not improving the ARTIC scores, these individual factors would
need to be compared and examined. This is an area that could be addressed in future studies.
Implications
There are several implications that can be taken away from the current research. First,
it is evident that the number of years spent in education and number of years spent in the
present school were not significant. This gave rise to a conclusion that some teachers could
spend several decades in one place of employment and their attitudes and knowledge about
TIC would not be challenged. Therefore, it is important to ensure that the principals
recognize this and arrange for an effective training program to ensure that even the longstanding staff members can expand their understanding on the topic of TIC and are supported
in their development. For best results, such training should take place on a yearly basis to
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encourage continuous development of the teachers, as attitudes of teachers can change every
year based on the new group of students that start at the school (Kopelman et al., 2008).
From the present findings, it is apparent that only two departments, Counseling and
Administration, scored highly on the ARTIC (5.83 and 5.33 respectively, as opposed to 4.54
and 4.48 in other departments). This provides a basis for several implications. First,
principals should recognize that certain departments within their schools appear to have a
better understanding and awareness of TIC, whilst other departments fall behind. This gives
principals an opportunity to consider why certain departments possess higher knowledge in
this area and how department staff can learn from each other. Principals can use this
knowledge to organize knowledge sharing and brainstorming sessions between their staff to
ensure that best practices are shared.
Another finding from this study was the lack of a significant relationship between the
number of trainings attended by school staff and their ARTIC scores. This suggests that the
training sessions do not achieve their purpose in increasing teachers’ knowledge,
understanding, and self-efficacy in relation to TIC. Thus, if the training sessions are not
achieving their goal in improving the teachers’ awareness, it is an issue that should be
addressed by the schools’ principals and trainers who can undertake necessary work to
improve the delivery of the message and ensure teachers’ active participation. In this school,
the training sessions were not well structured, were not connected or related to each other,
and did not go in depth. School principals can ensure that their training sessions are of the
highest quality, build upon each other, and are comprehensive in nature.
Simultaneously, the time between trainings can affect the way that staff members
consume and apply the learnt knowledge, which can negate the benefits achieved from
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attending multiple trainings. School principals can organize training sessions that then relate
and build upon each other, allowing time for best practices to be shared. Staff members who
are trained in TIC can facilitate best practice sharing that connects training sessions to realworld application in the classroom. This will help to provide meaning to the training sessions
and ensure that training sessions are more applicable to daily routines and procedures. When
staff members see that the cultural shift is leadership driven, positively impacting daily class
functioning, there will be greater buy-in by all staff (Coleman, 2020).
The current findings presented evidence that the level of education the teachers
possess does not influence their attitudes towards TIC; however, the choice of a degree
appears to have some impact. This suggests that there is a fault in the university degree
program, where the topic of trauma in teacher-relevant degrees is not studied as part of the
curriculum. Ensuring that educators introduce the topic of trauma, TIC, and ACEs into their
programs will help to prepare all teachers from different disciplines to implement this
knowledge into their practices. Thus, adopting some practices from counseling degrees into
other teacher-relevant degrees would likely have positive effects on the TIC awareness and
self-efficacy among teachers.
There are several implications for future research. Findings from this study identified
several areas that could encourage teachers to remain passive in their understanding about
TIC or their lack of skills to expand their knowledge. Future scholars could conduct more
research on the factors that contribute to lack of knowledge on TIC, such as the comparison
between different completed degrees, number of schools taught at, or other factors that were
considered as part of the current study, such as comparisons between public and private high
schools.
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Limitations
Several limitations were noted in the current research. For instance, the current study
only focused on assessing the ARTIC scores of teachers and staff members with relation to
assessing their attitudes, understanding, and knowledge about TIC. Other studies have
considered variables such as emotional intelligence, emotional self-awareness, self-regard,
interpersonal relationships, and empathy (Meshkat & Nejati, 2017). As a result, this provides
a limited insight into the reasons behind teachers’ low ARTIC scores. This does, however,
provide a basis for future research.
There are also limitations regarding the validity of the ARTIC. The participants were
the researcher’s colleagues, and therefore, there was a possibility that they may have
provided more desirable answers. Some of the participants could have purposefully selected
specific answers on the questionnaire to make them appear a specific way, as they were
previously advised about the purposes of the study. The researcher had no way of verifying
their attitudes against observing the teachers at work; however, this could be a
recommendation for future research.
Another limitation was that the researcher measured teachers’ number of years spent
working in education and the years spent working in the current school. The researcher did
not account for the number of schools each teacher worked in and for how long. This would
provide a useful insight into whether some teachers have more than 20 years of experience
but only worked at one school versus those who only have 15 years of experience but worked
at 3 schools. This type of information would provide more basis for the analysis of the
existing results.
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Moreover, current findings do not account for the type of qualification each teacher
and staff member have within each department. For instance, descriptive statistics helped to
provide an overview of how many individuals hold a Master’s degree in Counseling and how
many people work in a Counseling Department; however, it did not account for whether the
same individuals hold these degrees. This finding would be beneficial for further analysis of
the current results and could be addressed by future research.
The questionnaire used was fairly vague, as it did not specify all degree qualifications
possessed by the teachers and staff members, which could be useful for the analysis of the
results. For instance, the questionnaire consisted of items such as “Bachelor’s Degree” and
“Master’s Degree,” without further clarification. It could be that one teacher had a degree in
Mathematics, which is a subject that is not focused on in TIC or ACEs. Accounting for such
information could provide useful information for the analysis. For example, if all teachers
possessed somewhat similar degrees related to counseling, such as child education or
psychology, it would be a different finding than if the majority of the teachers possessed
technical degrees.
The researcher was personally known to the participants, and this affected
confidentiality as well as personal knowledge regarding the training sessions. Personal
relationships certainly can affect participation positively or negatively. The researcher’s
preexisting relationship with participants certainly may have had an effect on how the
participants responded. In addition, the training sessions were attended by the researcher, and
the researcher was able to note there was a lack of cohesiveness between sessions, a lack of
in-depth knowledge, and there was never any follow-through regarding how to apply the
knowledge or build upon the knowledge.
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Recommendations for Future Research
Based on these limitations, several recommendations can be made for future research.
Future studies could adopt additional methods of measurement, such as surveys to measure
emotional intelligence, emotional self-awareness, self-regard, interpersonal relationships, and
empathy, which are crucial factors in understanding trauma among students. Measuring these
variables would provide a more robust insight into the emotional competencies held by the
teachers and not their attitudes alone.
Future studies could focus on implementing a combined qualitative and quantitative
approach. Results from this study generated many questions, such as the need for additional
data regarding degrees and work experience. Implementing semi-structured interviews
alongside questionnaire data would help future researchers to clarify any findings that were
not clear from the questionnaires. Relying on qualitative research alone would help to clarify
this data; however, implementing a quantitative design would ensure that the data is more
valid, as statistical relationships between variables would be examined. Moreover, the use of
a qualitative research design (i.e., using open-ended questionnaires or semi-structured
interviews) would allow researchers to better assess teachers’ attitudes towards teacher
observations in a way that a quantitative design using a survey instrument could not.
Specifically, qualitative research allows for rich textual or verbal responses from participants
that are more nuanced and fuller of meaning than a score on a quantitative instrument.
Comparing the attitudes of teachers from private and public high schools, particularly
those who share similar degrees, would provide an interesting insight into whether it is the
environment one teaches in that shapes the attitudes towards TIC or whether similar attitudes
are shared among teachers who possess similar degrees. Following that up with a
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questionnaire on teachers’ personality characteristics would provide a different angle to this
research topic and provide novel and interesting data.
There are several research gaps that the current study did not answer. The current
study focused on measuring the attitudes of staff members in relation to TIC as well as their
trauma-informed confidence. The current study did not, however, address the relationship
between attending a training session and its impact on the confidence levels of staff members
in dealing with TIC. Staff members may have attended the trainings regularly, and they may
still lack confidence in engaging in TIC. This could be a result of the training itself or a
shortage of skills possessed by teachers and staff members in general.
Another gap not addressed by the current research was the long-term effects of
attending a training session for TIC among staff members. It is unclear whether training
sessions are effective in permanently changing the attitudes of staff members towards TIC or
whether the attitudes change based on circumstances. Future research should address this gap
to ensure that training sessions are appropriately tailored to staff members.
The current study did not examine the impact that educational background of staff
members can have on their attitudes towards TIC. The researcher did not collect the data on
the type of universities attended by the staff members (i.e., public, private, Ivy League,
technical, community colleges or liberal arts colleges). The type of school attended might
have a significant impact on the attitudes and confidence held by staff members and should
be examined by future researchers.
Summary
The purpose behind this quantitative study was to examine the attitudes of staff
members in relation to TIC and their trauma-informed confidence at a public high school in
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the Southeast Valley of Phoenix, Arizona. The rationale behind this study was that an
increasing number of Arizona’s children are struggling academically as a result of their
previous exposure to ACEs, and teachers lack awareness and understanding towards TIC.
Overall, the current study presented some findings that were consistent with previous
research as well as some findings that were different to what has been reported by previous
scholars. In this chapter, the researcher provided an analysis of the limitations that could have
contributed to such findings, implications, and recommendations for future research.
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Appendix A: Demographic Survey Questions
Gender: Male or Female
Age: 20-30, 30-40, 40-50, 50+
Number of years working in education: 1-5, 6-10, 11-15, 16-20, 20+
Number of years working for this school: 1-5, 6-15, 16+
Do you intend to come back next year? Yes or No answer
Training Sessions: Choose all that you have attended
SafeSchools program online in August/September of every year
Assistant District Attorney’s Office for Arizona vaping and other drugs, September 2018
Assistant District Attorney’s Office for Arizona human trafficking, September 2019
De-escalation training by staff during PD in January 2018
Suicide prevention training by staff during a PD in 2019
Relationship and rigor training by staff during a PD in 2017
Initial or refresher Crisis Prevention Institute (CPI) training by the district, CPI card received
Self-management and self-care by staff during a PD in September, 2020
Level of Educational Experience: Choose all that you have completed
Bachelor’s

Masters in Other Areas

Masters in Special Education

Masters in School Counseling

Masters in Educational Administration/Leadership
Education above a Master’s Degree
Department Affiliation: Please select only one
Special Education

General Education

Counseling

Administration

